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1.0 Welcome

1.1 COURSE OVERVIEW

Welcome to the Enrollment Specialist (ES) User Role course. This course is applicable to you if
you have been assigned the ES user role by your Office Administrator (OA). It will guide you
through the processes for completing NCTracks Enrollment, Re-enroliment, Re-verification,
Maintain Eligibility, and Manage Change Request (MCR) applications on behalf of the OA.

1.2 COURSE BENEFITS

This course will guide you through an overview of the ES user role when processing Enroliment,
Re-enrollment, Re-verification, Maintain Eligibility, and MCR applications. It will also detail the
Status and Management page, which is used to submit and track these applications.

1.3 COURSE OBJECTIVES
At the end of this training, you will be able to:

o Explain the ES user role.

¢ Navigate the NCTracks Provider Portal to complete provider Enroliment, Re-enroliment,
Re-verification, Maintain Eligibility, and MCR applications.

¢ Assign completed applications to the OA.

1.4 PREREQUISITES
o HIPAA Security & Privacy Training
e Computer-Based Training (CBT) NCTracks Overview Provider Portal — Providers

NOTES:

PUG_PRV562 FINAL Page 1 of 86
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2.0 Enrollment Specialist User Role

2.1 INTRODUCTION

Many large provider organizations have an owner or managing partner listed as the OA for the
providers of that organization. However, the actual job duties of completing and maintaining
provider records belong to an ES. The OA can assign the ES user role to one or more
NCTracks users to perform these job duties.

The ES user can complete Enrollment, Re-enrollment, Re-verification, Maintain Eligibility, and
MCR applications on behalf of the OA. The ES marks the application as complete, and the OA
electronically signs and submits the application.

ES users do not have rights to submit Re-enrollment, Re-verification, Maintain Eligibility, and
MCR applications, and do not have any signatory or attestation authority. However, the ES can
complete and submit all abbreviated MCR application types except the abbreviated Electronic
Funds Transfer (EFT) application on behalf of the OA.

2.2 OBJECTIVES

This Participant User Guide provides step-by-step documentation of the processes to complete
and assign provider enroliment applications to the OA.

Demonstration sections will have graphic illustrations followed by steps. The numbers on the
image will correspond with the numbers in the steps.

2.3 HELP SYSTEM
The major forms of help in the NCTracks system are as follows (refer to Addendum A):

¢ Navigational breadcrumbs
o System-Level Help — Indicated by the “NCTracks Help” link on each screen
e Screen-Level Help — Indicated by the “Help” link above the Legend
e Legend
o Data/Section Group Help — Indicated by a question mark (?)
e Hover-over or Tooltip Help on form elements

NOTES:

PUG_PRV562 FINAL Page 3 of 86
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3.0 New Enrollment — Enrollment Specialist

3.1 NAVIGATE TO PROVIDER PORTAL HOME PAGE

The public NCTracks home page displays before the ES user is logged in to the system. To log
in to the secure NCTracks Provider Portal, complete the following steps.

‘=‘ English, Espaficl

Home  Providers Recipients Operations

Home ? Providers

e Providers
Learn more about NCTracks. Check these

Provider Communication s
opportunities:

)
o)
NCTracks Secure Portal

Access the secure NCTracks Portal

Frequently Asked Questions

Currently Enrolled Provider Formal training -
(CEP) Registration

- Computer Based Training (can be taken any time)
L - Instructor Led Training (scheduled periodically)

Prior Approval Register for formal training in SkillPort, on the secure
Password Help

e = nrovider oortal

Exhibit 1. NCTracks Home Page

1 Select the Providers link. The public Providers page displays.
2 Select the blue lock on the NCTracks Secure Portal image.

NCTracks Login AA | Help

The NCTracks Web Portal contains information that is private and confidential. If you are not an authorized individual, this
private and confidential information is not intended for you. If you are not authorized to access this content, please click
'Cancel’.

By continuing, you are agreeing that you are authorized to access confidential eligibility, enrollment and other health
insurance coverage information. Please read more in our Legal and Privacy Policy pages.

YOUR ACCOUNT

& All users are required to have an NCID to log in to secure areas.
® Passwords are case-sensitive. Please ensure your Caps Lock key is off.

User ID (NCID): | o Password: o

Fargot Login Forgot Password

e J Log In Clear || Cancel

Exhibit 2. NCTracks Login Page

1 User ID (NCID): Enter the NCID.
Note: Select the NCID link only if the ES user does not have an NCID.

2 Password: Enter the Password.
3 Select Log In.

PUG_PRV562 FINAL Page 5 of 86
PUG_Enrollment Specialist Participant User Guide



Y
CSRA‘_‘I North Carolina Medicaid Management January 07, 2022
LY

Information System (NCMMIS)

NC DEPARTMENT OF
HEALTH AND HUMAN SERVICES

Note |Passwords are case-sensitive. After three unsuccessful attempts, the user will be locked out;
however, NCTracks will provide a contact number that the user can call for access
assistance. Multi-Factor Authentication (MFA) is required. After the user enters the user ID
and password, the second level authentication will be sent to the user’s preferred method
(Phone or Mobile App). For more information on the MFA registration process, please refer to
the “Provider Multi-Factor Authentication Registration Process” Job Aid located in SkillPort.

The secure Provider Portal Home page displays.

Provider Portal ‘ Elialnity‘ Prior Approval ‘ Ch'lns‘ Referral ‘ Code Search | Enrollment | Administration Tradinopannel‘ Paymellt‘ Consent Fol

» Home
Message Center for Subs
Announcements More Announcements

Date: Mar 29, 2018 12:00:00 AM Attention: All Providers

Stay on top of NCTracks - sign up for the newsletter

The best way to stay on top of updates to NCTracks is to subscribe to the NCTracks Communications and Updates newsletter, If
you are not already receiving the newsletter, you can subscribe by clicking on the link under the heading "Sign Up for NCTracks

Communications” on the Provider Communications webpage. Signing up will ensure that you receive not only the regular
newsletter, but important time-sensitive messages sent via email.

WELCOME

Provider User Status and
Training | Administration || Management o

\ '\

‘57 Inbox
Provider Status Message Date
Exhibit 3. Provider Portal Home Page
Step |Action
1 Select Status and Management.

The Status and Management page displays.

3.2 STATUS AND MANAGEMENT PAGE - SELECT PAGINATION

On October 11, 2020, the Status and Management page of the NCTracks Secure Provider
Portal was updated for authorized users (OAs, ES users, and managing employees/owners)
who have access to more than 50 National Provider Identifiers (NPIs).

Note: There will be no change to the Status and Management page for users who have
access to 50 or fewer NPIs.

PUG_PRV562 FINAL Page 6 of 86
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Welcome to Provider Enroliment Status and Management
ons b ment status

Please choose from the of elow L0 Manage your enrol

he NPTWAtypical 104 In the Submitted Applications, Manage Change Reguest, § ifcat Req i
will be Ssplayed In & pagnation format sd In NP - ) NAaborn
Note: The 53 : ) and ) PG
Total 397 Providers (Displaying Providers 101 - 150)
j# Sabect Page: | Page 3 { 5 - 1255726428) v

1022332723)
1144291410

Page 1 (100

A applications yi Page 4 (1205485270 ~ 1477509938

¢ status is Paymefp Pending, we ha *39¢ 5 (1477558930 - 1629140445 Bt oAb aine Sall 3 80 S S e oot
% I st Pay » Pous Page 6 (1649353227 - 1831360214) PRied; cick Pay Now ta make payrent
Page 7 (1831522192 - 1992906382

iF status of the apgication s in PavS pyoe 8 (1992912547 - 6702003

Exhibit 4. Status and Management Page — Select Pagination

Providers with access to more than 50 NPIs can use the Select Page filter in the Select
Pagination section of the Status and Management page to display NPIs in the Submitted
Applications, Manage Change Request (MCR), Re-enroll, Re-verification, and
Fingerprinting sections by selecting the page that corresponds to the NPI requested. The NPIs

will be in numerical order and each page will consist of 50 NPIs.

3.2 STATUS AND MANAGEMENT PAGE - ES APPLICATIONS
The ES user can begin a new enroliment application from the Status and Management page.

The ES user can access the Online Application option through the Quick Links on the left
side of the page or from the Enrollment tab.

Provider Portal Eligibility  Prior Approval  Claims  Referral - Code Search  Enroliment  Administration

» Home * Status and Management

Contact Information Status and Management
If you have any questions regarding W indicates » required field

compietion of Provider Enroliment, please

contact CSRA C3il Center

Welcome to Provider Enroliment Status and Management

Phone: 800-688-6696
Please choose from the options below to manage your enroliment status.

Fax: 919-851-4014
Email: NCTracksprovider@n

SUBMITTED APPLICATIONS
Below is the status of applications you have submitted.

Quick Links If status is Payment Pending, we have received initial confirmation from Paypoint tha
payment. If status is Pay Now, your NC Application Fee payment was not made or fa

Exhibit 5. Status and Management Page

PUG_PRV562 FINAL Page 7 of 86
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3.3 ONLINE PROVIDER ENROLLMENT APPLICATION PAGE

On the Online Provider Enrollment Application page, the ES user will enter the provider's
ZIP code in order for NCTracks to determine if the provider is either an In-State, Border, Out-of-
State (O0S), or Ordering, Prescribing, and Referring (OPR) provider. The ES user must also
select the appropriate Provider Enrollment Application Type.

Online Provider Enrollment Application & aAA
% incicates » reqeired Al T
Please enter the 9-digt Z1P Code (ZIP +4) of your prmary practce location for determenation of In-State, Border, or Out-of -State envoliment

oruszode:

Individual

dwectly who may have an afhhaton with an organizabon of may bil ndependent
apphcation, you will be grven the opportunity to also envoll as a2 Pomary Care
s yOu to be 3 PCP

Organization

An Organzation s an entity, facity, or mstitution that may be an affikation of mdvidual providers. When you are completing an Orgamzation Provwider
Enroliment apphcation, you will be given the opportunity to also enroll as a PCP in the CONC/CA program € your provider type qualifies you to be a PCP

Atypical Ovgoanization

e d by
caré and therefoce ¢

Billing Agent
Billing Agents and Cleannghouses are therd party entities—businesses—that submit mformation directly to C==A18 the NC DHMS Fiscal Agent on bahalf of
an enrolled prowvder.

faids with va

Exhibit 6. Online Provider Enrollment Application Page

Step |Action

1 ZIP Code: Enter ZIP Code.

2 Provider Enrollment Application Type: Select Individual, Organization, Atypical
Organization, or Billing Agent.

3 Select Next to continue.

3.4 ORGANIZATION BASIC INFORMATION PAGE

The Organization Basic Information page captures an Organization’s identifying information
as well as Doing Business As (DBA) and ownership information. If the provider is enrolling as an
Individual provider, skip to Section 3.5, Individual Basic Information Page.

PUG_PRV562 FINAL Page 8 of 86
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Organization Basic Information & AA Heb
#¥ indicates a required field Legend —~
b IDENTIFYING INFORMATION
sk Organization Name:
¥ EIMN: (00-0000000 *¥ NPI: (0000000000
s Email: s Month of Fiscal Year - SelectOne— -
End:
ZIP Code: 27707-0000
+
b Doiwg Busmess As (DBA)
# Do you operate under a3 trade or company name?
@ Yes © No
+
b OWHERSHIP INFORMATION
# Business Type: - SelectOne —
— Select One — tere — -
CITYMUNICIPALITY S page conten |
CORPORATION
OFFICE ADMINISTRATOR (A FEDERAL
FFICE ADMINISTRATOR [A1nDIAN HEALTH SERVICES
o . LIMITED LIABILITY CORPORATION (LLC) . . . .
Individual authorized to|| ocAL GOVERMMENT AGENCY ecisions on behalf of applying provider. This
role currently belongs t NON-PROFIT
PARTNERSHIP )
# Last Name: |[STATE First Name:  |MICHELLE

Exhibit 7. Organization Basic Information Page #1

Step |Action

1 Identifying Information: Enter Organization Name, EIN, NPI, Email, and Month of Fiscal
Year End.

2 Doing Business As (DBA): Select Yes or No. If Yes is selected, enter DBA Name and enter
Years Doing Business Under This Name.

3 Ownership Information: Select the Business Type from the drop-down menu:

« City/Municipality: Select if the organization is owned by a City or a Municipality.

« Corporation: Select if this is a legal entity that is separate from the people who own it.
Shareholders govern the corporation indirectly by electing people to manage it.

« Federal: Select if ownership falls within the jurisdiction of the federal government.

« Indian Health Services: Select if ownership falls within the jurisdiction of the Indian Health
Services.

o Limited Liability Corporation (LLC): Select if the organization is a Limited Liability
Corporation (LLC).

« Local Government Agency: Select if the organization is owned by a City or a
Municipality.

« Non-Profit: Select if the organization is a non-profit enterprise.

« Partnership: Select if the organization is a General Partnership, or a Limited Partnership,
where two or more people have created this business entity.
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Step |Action

« State: Select if the entity is owned by the state in which it operates.

REGISTERING WITH NC SECRETAS
% Are you required by law to register with NC Secretary of State?

@ Yes No

% Secretary of State ID #:

*
nformaton or make business decmons on behalt of applying provider. This rofe currently belongs to the
% Last Name: * First Name:
Middle Name: Suffix: » Select One | ¥
Enter your full maddie narr
* Contact Email:
¥ Office Phone #: oxt Office Fax #
% User ID (NCID): -~ Select One -~ |¥
I attest that I have entered the full legal name of the indewidual, and the indevidual does not have a middia name,
% 15 thes contact person an Owner or Manageng Employee?
Owner Managing Employee

EFFE £ DATE REQ
The wvices. The effective date of enroliment may not be more than 345
day cerved and may not precede, as apphcatie, the current date of your

oo
Note: CONC/CA partapaton effective date may not be retroactively reguested

o * Effective Date: 04/24/2015
*
Hasse be rure o Complels

Exhibit 8. Organization Basic Information Page #2

Step Action

4 Registering with NC Secretary of State: Select Yes or No; If Yes, enter Secretary of State ID
#.

5 Office Administrator (Authorized Individual): Enter Last Name, First Name, Contact Email,
and Office Phone #, and select User ID (NCID). Select the checkbox next to the attestation
statement.

Note: The Office Administrator information is pre-populated with the OA’s name, NCID, and
e-mail address from NCTracks user provisioning.

6 Is this contact person an Owner or Managing Employee?: Select Owner or Managing
Employee.

7 Effective Date Requested: Enter Effective Date.
8 Select Next to continue.
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Note: If the ES user is associated with more than one OA, a Select Office Administrator
drop-down menu will display. After the ES user selects the OA, the Office Administrator
information will be populated with the OA’s name, NCID, and e-mail address from NCTracks

user provisioning.

3.5 INDIVIDUAL BASIC INFORMATION PAGE

Individual Basic Information

¥ indicates a required field

d IDENTIFYING INFORMATION

* Last Name:

ORDERING, REFERRING, OR PRESCRIEING (OPR) PROVIDERS

=

Middle Name:
(Enter your full middle name)
#* Date of Birth: |mm/dd/yyyy
* Gender: | -- Select One - [v|
* Email:

[ attest that I have given my full legal name, and I do not have a middle name,

# First Name:
Suffix:

# SSN:
* NPIL:

Note: NCTracks will not reimburse OFR providers when their NPI is used as rendering or attending on a claim.

% Are you an ordering, referring, or prescribing provider wishing to enroll with a lite enroliment application?

(OYes @ Mo

d EMPLOYER IDENTIFICATION NUMBER (EIN)
% Will your income be reported to an EIN?
®Yes (Mo
# EIN: |00-0000000

e % DBA Name:

# Years Doing Business Under
This Name:

RENDERING/ATTENDING ONLY PROVIDER

% Are you a Rendering/Attending Only provider?
Oves OMo

-- Select One -- ﬂ

0000000000

Exhibit 9. Individual Basic Information Page #1

PUG_PRV562

FINAL

PUG_Enrollment Specialist Participant User Guide
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With the implementation of Section 6405 of the Affordable Care Act, CMS requires certain physicians and non-physician practitioners te enroll in the Medicaid
program for the sole purpose of ordering, referring, or prescribing items or services for Medicaid or Health Choice beneficiaries (42 CFR 455.410). Select YES if
you wish to enroll as an OPR provider. Select NO if this NPI will be a billing, rendering, or attending provider on a claim submitted to NCTracks.
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Note: Individual providers who answer Yes, and existing providers who change their answer
from No to Yes when answering the question “Are you a Rendering/Attending Only provider?”
presented on the Individual Basic Information page, cannot participate as Community Care of
North Carolina/Carolina ACCESS (CCNC/CA) Primary Care Providers (PCPs). If the Individual
provider answers Yes, the CCNC/CA page will not display and ask the provider if they want to
enroll as a CCNC/CA PCP.

For all existing active CCNC/CA PCPs who complete an MCR to change their answer from No
to Yes to the question “Are you a Rendering/Attending Only provider?” the page will present the
warning: “This change will result in the termination of your CCNC/CA participation and your
recipients will be reassigned. If you have questions, please contact your local Managed Care
Consultant.”

If Yes is selected, the provider will not have the opportunity to add EFT information.

If Yes is selected, completion of the Affiliations page will be required. Affiliating to an
Organization allows the affiliated Organization to bill and receive payment for the services you
have rendered.

Step |Action

1 Identifying Information: Enter Last Name, First Name, Date of Birth, SSN, Gender, NPI,
and Email.
Note: Individuals enter their Legal Name (Last, First, and Middle), if applicable.

2 Select the attestation checkbox if you have given your full legal name and you do not have

a middle name.

3 Ordering, Referring, or Prescribing (OPR) Providers: Select Yes if the Individual provider
wishes to enroll for the purposes of ordering, prescribing, and referring products and services
only. Select No if the provider will be a fully enrolled provider.

4 Employer Identification Number (EIN): Will your income be reported to an EIN?: Select Yes
or No; if Yes, enter EIN. Do not enter the EIN of an Organization or group to which you may
be affiliated.

Note: A DBA is required when an Individual provider reports their income to an EIN.

5 Doing Business As (DBA): Select Yes or No; if Yes, enter DBA Name and Years Doing
Business Under This Name.

Note: If you select Yes, the page displays a field requesting the number of “Years Doing
Business Under This Name”.

The DBA Name field only allows the following characters:
« Alpha (A-2)
o Numeric (0 —-9)
« Hyphen (-)
o Ampersand (&)
6 Rendering/Attending Only Provider: Select Yes or No.
Note |If an Individual provider selects the option to be an OPR Lite provider, they will have fewer
pages of the enroliment application to complete. Claims submitted with the NPI of an OPR
Lite provider as the billing or rendering provider will not be paid. OPR Lite providers enroll for

the sole purpose of ordering, prescribing, and referring products and services for NC
Medicaid beneficiaries.

PUG_PRV562 FINAL Page 12 of 86
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OWHERSHIP INFORMATION

e * Business Type: — SelectOne —
— Select One —
SELF (INDIVIDUAL FILING UNDER A SSN)
SINGLE-OWNER LLC

OFFICE ADMINISTRATOR (AUTHO RIZ:?CE”TE YPEE)APEETDR

Iters page content |

Individual authorized to receive information or make business decisions on behalf of applying provider. This role currently belongs to the person
populated below.

% Last Name: * First Name: | MICHELLE

Middle Name: Suffix:  —SelectOne — -
(Enter your full middle name)

% Contact Email;

s Office Phone #: |(919)333-2222 | ext. Office Fax #: (00

[ 1 attest that I have entered the full legal name of the individual, and the individual does not have a middle name.

EFFECTIVE DATE REQUESTED

The effective date is the earliest date a provider may begin billing for services. The effective date of enrollment may not be more than 365 days
prior to the date that a complete Provider Enrollment Packet is received and may not precede, as applicable, the current date of your licensure
or the current date of your letter of endorsement.

Mote: CCNC/CA participation effective date may not be retroactively requested.

o Effective Date: |03/18/2013 L.}

Flease be sure to complete@

required figlds with valid content, Next »

Exhibit 10. Individual Basic Information Page #2

Step |Action

7 Ownership Information: Select the Business Type from the drop-down menu.

« If No is selected for the question “Will your income be reported to an EIN?” the user is able
to select the option of Self (Individual Filing Under an SSN) or Sole Proprietor from the
Business Type drop-down menu.

« If Yes is selected for the question “Will your income be reported to an EIN?”, the user is
able to select one of the available options listed in the Business Type drop-down menu:

- Self — Select this type if you are an Individual filing under an SSN.

- Single-Owner LLC — Select this type (filing status) if you are an Individual who intends
to operate as a sole proprietor and act as the sole owner and manager.

- Sole Proprietor — Select this type (filing status) if you are an Individual filing under an
EIN.

8 Office Administrator (Authorized Individual): Select the Authorized Individual is the same

as enrolling provider checkbox if the Individual provider is the OA. If not selected, the OA is

always assumed to be a managing employee. Enter Last Name, First Name, Contact

E-mail, SSN, Office Phone, and User ID (NCID).

9 Effective Date Requested: Enter Effective Date.

10 Select Next to continue.
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Note: If the ES user is associated with more than one OA, a Select Office Administrator
drop-down menu will display. After the ES user selects the OA, the Office Administrator
information will be populated with the OA’s name, NCID, and e-mail address from NCTracks
user provisioning.

3.6 TERMS AND CONDITIONS PAGE

The Terms and Conditions page captures the terms and conditions to which the applicant
must agree in order to enroll in Medicaid. It also requires that the applicant attest to their
agreement to the terms and conditions.

3.7 BASIC INFORMATION COMPLETED PAGE

The Basic Information Completed page notifies the applicant that the basic information has
been completed and provides instructions for resuming an In Process application if the applicant
chooses not to complete the application at this time.

3.8 PREVIOUS HEALTH PLAN INFORMATION PAGE

The Previous Health Plan Information page captures the various past North Carolina
Department of Health and Human Services (NC DHHS) IDs for health plans in which the
applicant was previously enrolled.

3.9 HEALTH/ BENEFIT PLAN SELECTION PAGE

The Health / Benefit Plan Selection page captures applicable health and benefit plans with
begin and end dates. Authorized users can update health plan information.

vabes et Ag

Provider Enrollment Health / Benefit Plan Selection

WO Dake vond .ee B wscemt o eared be
N ——

WhGCh NC TRBIS Health Planis) are you applying for ot this time?

¥ Medid ¥ ONONC (Chidreny)

o £ Intant Tedder 7 Sikle Cet

7 Eary Mearng Detection Intervention Y AIDS Drug Assstance Progran

7 MQrant Heah

st B

o Previnn

Exhibit 11. Health / Benefit Plan Selection Page

Step |Action

1 Opt out of any coverage by clearing the appropriate checkbox: Division of Health Benefits
(DHB): Medicaid, NCHC (Children).
2 Opt out of any coverage by clearing the appropriate checkbox: Division of Public Health

(DPH): Infant Toddler, Sickle Cell, Early Hearing Detection Intervention, AIDS Drug
Assistance Program.
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Step |Action

3 Opt out of any coverage by clearing the appropriate checkbox: Office of Rural Health and
Community Care (ORHCC): Migrant Health.
4 Select Next to continue.

3.10 OWNERSHIP INFORMATION PAGE

The Ownership Information page captures the type(s) of ownership and information about
each shareholder/partner with 5% or more ownership as applicable.

The Ownership Information page displays only for Organizations and Atypical Organizations if
the Business Type (entered/displayed on the Basic Information page) is Limited Liability
Corporation (LLC), Corporation, Non-Profit, or Partnership. The OOS Lite Organization only has
access to the Ownership Information page when the OA is an owner, and additional owners
are not allowed.

PUG_PRV562 FINAL Page 15 of 86
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Ownership Information

¥ indicates a required field

& | AA |Help

Legend -

dDo you have one or more Shareholders/Partners with 5% or more ownership? Yes

-J

SHAREHOLDER/PARTNER INFORMATION

+ INDIVIDUAL -

+ INDIVIDUAL -

— INDIVIDUAL - --- NEWLY ADDED
Last Name : First Name :
Middle Name : Suffix :
Date of Birth: SSN : k%%
Gender :
Email : Phone Number :

[V 1 attest that I have entered the full legal name of the individual, and the individual does not have a middle name.

Address Line 1 :
Address Line 2 :
City :

State :

ZIP Code :

Relationship to Another None Percent of Ownership/Control 5 %
Disclosing Person : Interest :

Begin Date : 09/16/2015 End Date :

e Edit| [Delete

6 Add Shareholder/Partner

Please complete the required information for each shareholder/partner with 5% or more ownership.
% This shareholder/partner is:

@ an individual @ a business

Business Information
s Business Legal Name:

# EIN: |00-0000000

s Address Line 1:
Address Line 2:

* City:
* State: MORTH CAROLINA
* ZIP Code: 00000-0000
Verify Address
s Percent of %
Ownership/Control Interest:
% Begin Date:  |mm/dd/yyyy =
Add||Clear
[ B
: Fl b t lete all
{¢ Previous require:dseﬂelz:li:ih Ov:l?g—‘cpoitz:t. Next 2
Exhibit 12. Ownership Information Page
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Step |Action

Shareholder/Partner Information: Do you have one or more Shareholders/Partners with 5%
or more ownership?: Select Yes or No; if Yes, Managing Relationships displays.

2

Select Edit to edit an existing Managing Relationship to change Last Name, First Name,
Middle Name, Suffix, Date of Birth, SSN, Gender, Email, Phone Number, Address, City,
State, ZIP Code, Relationship to Another Disclosing Person, and Percent of
Ownership/Control Interest.

Add Shareholder/Partner: Select the radio button for an individual or a business.

« Ifanindividual is selected, enter Last Name, First Name, Middle Name, Suffix, Date of
Birth, SSN, Gender, Address, City, State, ZIP Code, Relationship to Another
Disclosing Person, Percent of Ownership/Control Interest, and Begin Date. Then
select Add.

« If a business is selected, enter Business Legal Name, EIN, Address, City, State, ZIP
Code, Percent of Ownership/Control Interest, and Begin Date. Then select Add.

Select Next to continue.

Note

The Ownership Information page displays only for OOS Organizations when the OA is an

owner. No other owners can be added to the record.

3.11 ADDRESSES PAGE

The Addresses page captures the primary physical location, Pay-To/Remittance Advice (RA),
correspondence, and other service location addresses and contact information. Servicing
counties are captured for the primary physical location address and for each other servicing
address entered.

Note: OPR Lite providers are not required to add additional service locations.

* NN

Provider Enrollment Addresses

e O Pesne # W O Fa &
w Addeaus L U
A Lini 2
wry DT - - State: W
TIP Cosi A ¥ r0T 00D Courty

Step

Exhibit 13. Addresses Page #1

Action

1 Primary Physical Location: Enter the Office Phone #, Office Fax #, Address, City, and
State. Select Verify Address (address must correspond to the actual U.S. Postal Service
address).
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* Servicing Countios

Note to COCNC/CA providers: in addition to your county, please select the contiguous counties for which your practice will accept CONC/CA

ENrolees
| NEW HANOVER NORTHAMPTON ONSLOW ORANGE -
PAMLICO PASQUOTANK PENDER PERQUIMANS
PERSON PITT POLK RANDOLPH
RICHMOND ROBESON ROCKINGHAM ROWAN
RUTHERFORD SAMPSON SCOTLAND STANLY
STOKES SURRY SWAIN TRANSYLVANIA
TYRRELL CIUNION VANCE ¥ WAKE i
WARREN WASHINGTON WATAUGA WAYNE 1
WILKES WILSON YADKIN YANCEY -
.
1099 REPOATING /PAY-TO ADDRESS

All prowvider records with the same Employee ldentification Number (EIN) must have the same 1099 Reporting Address, You only need to
submit ona applicaton per EIN. Upon appication appraval, ail records with the same EIN will be updatad with the new address

% Do you have a separate Pay-To addrass?
Yes No

CORRESPONDENCE ADDRESS
Thes is the address whare all paper and accounting comespondence 15 10 ba mailed.

¥ Do you have a separate correspondence address?
Yes No

Exhibit 14. Addresses Page #2

2 Servicing Counties: You must select the checkboxes for all counties in which you will render
services.

3 1099 Reporting/Pay-To Address: Do you have a separate Pay-To address?: Select Yes or
No.

Note: All provider records with the same EIN must have the same 1099 Reporting/Pay-To
Address. If you need to update the address, submit an MCR application. You need to submit
only one application per EIN. Upon application approval, all records with the same EIN will be
updated with the new address.

4 Correspondence Address: Do you have a separate correspondence address?: Select Yes or
No.
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>
b SERVICE LOCATIONS .

* Do you have additional service locations?
©¥es O nNo

Service Locations

Add Service Locations

Please complete all the required fields and click the Add button.

Service Location Name:

* Office Phone #: (000) DO0-0000 ext. Office Fax #: 000) 000-0000
Address
* Address Line 1:
Address Line 2:
* City:
% State: - -
% ZIP Code: 00000-0000 County
| Verify Address
e [a2a] [clear
of
« Previous Plzase be surs to complets all Next 3

required fields with valid content.

Exhibit 15. Addresses Page #3

Step |Action

5 Service Locations: Do you have additional service locations?: Select Yes or No. If Yes, enter
Office Phone #, Address, City, State, and ZIP Code.
6 Select Add to add a service location.
7 Select Next to continue.
Note |Additional service locations are not required for OPR Lite providers.

3.12 TAXONOMY CLASSIFICATION PAGE

The Taxonomy Classification page allows providers to add taxonomy code set(s) (provider
type, classification, and area of specialization). Select the taxonomy code(s) under which the
provider will be conducting business with NCTracks for each service location. All taxonomies
selected should have been previously reported to the National Plan and Provider Enumeration
System (NPPES) when the provider enumerated this NPI.

Note: Taxonomies that are identified as Moderate or High categorical risk levels will have
additional enrollment criteria that must be met.

LI 2 * Previday Lorelmand ' kea Pravudar [ arelevasi dp

Prandder Encallment Taxenomy Classification = ah
REOITE: Daba o ek o el _n L Legmad
. Tamt

o P ] l.v—'lfl::l-
— in -
: AN for @0h Servle i, Select the Appropniale koo then diol the “Edit Localbon™ buito e
Exhibit 16. Taxonomy Classification Page #1
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Step |Action

1 Service Locations: Select the Location for which you want to add taxonomy code set(s).
2 Select Edit Location.

[ Taxonomy Classification
ScHooL Basep HealTH CENTER

% [s your organization a School Based Health Center (SBHC)?
D Yes @ No

Exhibit 17. Taxonomy Classification Page #2

Step |Action

3 School Based Health Center: Is your organization a School Based Health Center (SBHC)?:
Select Yes or No.

L\\)TYPE\ CLASSIFICATION AND AREA OF SPECIALIZATION

Please select a Provider Type, Classification and Area of Specialization from the following drop-down lists that best describe the services you will be
rendering. You may enter up to 15 Taxonomy Classifications.

+ TAXONOMY CLASSIFICATION - 193200000X - MULTI-SPECIALTY

+ TAXONOMY CLASSIFICATION - 262N00000X - GENERAL ACUTE CARE HOSPITAL

4 FeR Taxonomy Classification

Please complete all the required fields and click the Add button.

* Provider Type: — SelectOne — -
* Classification: - Select One - -
# Area of Specialization: —Select One — - o
|add] [ clear
Once all taxonomies have been added, click the "Save Location” button to save. e
| Save Location
o
« Previous Please be sure to complete all

required fields with valid content, et

| save praft Cancel Enrollment

Exhibit 18. Taxonomy Classification Page #3

4 Add Taxonomy Classification: Using the drop-down menus, select Provider Type,
Classification, and Area of Specialization (if applicable).
5 Select Add to add a Taxonomy Classification.

Note: Repeat this process to add multiple taxonomy codes. Up to 15 taxonomy codes can be
entered per location.

6 Select Save Location after all taxonomies have been added.
7 Select Next to continue.
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3.13 ADD SERVICES AND ENDORSEMENTS PAGE

The Add Services and Endorsements page captures services and endorsement information.
This page displays only for Organizations and Atypical Organizations with specific taxonomy
codes.

Provider Parta Uptaliny  Priod Apgitval D Befeal  Pobl Reath  [SioBeRS| Adwasiraios  Cose beees  PORTALSNY

Previder Enrallment Add Services and Endorsements & ah
T S W inhrinan @ regernd bald ~rom—
o Pewd -l
=
Sabert (E

T complets inflormuation for aach sanice location, select tha sporoprats locaton Bhen dick s “Edit Location” butfon e

il Ly adviae

L U O U T

Exhibit 19. Add Services and Endorsements Page #1

Step Action

Service Locations: Select the Location for which you want to add services and
endorsements.

2 Select Edit Location.
Note |[This page is not displayed for OPR Lite providers.

{kdd Services and Endorsements 4001 Old Chapel Hill Rd,DURHAM,NC,27707-5055

To complete information for this location, fill out this form section then dick 'Save Location' in lower right.

= TAXONOMY CLASSIFICATION - 251B00000X - CASE MANAGEMENT
) * senvice Type

% Do you wish to add CAP/DA services OR CAP/C services ?
® yes O No

o Select Service Type(s)

[¥] caP/DA services ¥ cap/C services

‘Which CAP/DA services do you wish to provide for this taxonomy at this location?

- CAP{DA SERVICES

Service Name
e . Case Management

‘Which CAP/C services do you wish to provide for this taxonomy at this location?

= CAP/C SERVICES

Service Name
Vehicle Modification
Case Management

Care Giver Training

HHHHE

Community Transition Funding

e | Save Location

+

. Please be sure to comple
{ Previous required fields with valid conﬁ Next 1

Exhibit 20. Add Services and Endorsements Page #2
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Step |Action

3 Service Type: Do you wish to add CAP/DA services OR CAP/C services?: Select Yes or No.

4 Select Service Type(s): CAP/DA (Community Alternatives Program for Disabled Adults)
services, CAP/C (Community Alternatives Program for Children) services.

5 Select the checkboxes of services that the provider intends to render at this location.
6 Select Save Location.
7 Select Next to continue.

3.14 ACCREDITATION PAGE
The Accreditation page allows you to add relevant accreditations, certifications, and licenses.

Based on the location, health plans, and taxonomies that you selected in the application,
required accreditation, certification, and/or license fields will be populated. You must complete
the remaining required fields.

You can add additional accreditations, certifications, and/or licenses as desired.

Once a Clinical Laboratory Improvement Amendments (CLIA) or Drug Enforcement Agency
(DEA) certification is added to a provider record and verified, CSRA will update the effective
dates according to information received from those certifying agencies.

Licenses issued by the NC Medical Board for Medical Doctors, Physician Assistants, and
Anesthesiologists will also have the effective dates automatically updated once they have been
verified as active by CSRA.

" Hy L widar Ler '] LY- 2 Prowwlar | - Ap
Provider Enrallment Accreditation Y.
Tl ot A ol il Y —
= | - soevice om0 |
] Lt a i Foinrre Wlalus
. o —
v coele
o
w
7 armation fof aech Senvics lecation, Jebect the appropeists lacation then dick the "[di Location” butten
¢

Exhibit 21. Accreditation Page #1

1 Service Locations: Select the Location for which you want to add accreditations,
certifications, and/or licenses.

2 Select Edit Location.
Note |Providers other than OPR Lite providers with multiple service locations that require the same

accreditation, certification, and/or license can copy the information to all locations by
selecting the checkbox shown in Exhibit 21.
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Accreditation:
To complete information for this location, fill out this form section then click 'Save Locatioa’ in lower right

Please provide certification, license, accreditation, and endaorsement information that qualifies you to rander services

1f one or more accreditations is required for your taxonomy, enter the accraditations required fields and click the Add butten,

Taxonomy 261QB0900X - Birthing requires the following Accreditation Type

® Commission for Accreditation of Free-standing Birthing Centers

= ACCREDITATION - COMMISSION FOR ACCREDITATION OF FREE-STANDING Birvming Canvers

Accreditation Type: Commission for Accreditation of Free-standing Birthing Centers

* Accreditation =: o

* Effective Date: YYYY = Expiration Date:

Copy this accreditationeo all |
service locations:

O ...

If one or more certfications 1a required for your taxonsmy, antes the cerufications required flelds and k the Add button
Taxencmy 26 1QFO0SOX - Family Planning. Non-Surgical ressites the folloming Certhicatien Type
® Dlanned Paranthood Agency By Planned Parenthsed Fedenation of Amencs

“ Comrrrrcarion -« Puasntd Pantntwoon Asincy By Prassmo Pasenrnooe Frossarion or Amemcas

Certification Type Planned Paenthood Agency
Carufying Enury Planned Parenthood Federation of Amerua
- State NORTH CAROLY

® Certification »

" . ' Exgwration Date
Copy this cartificasionto all [

TeTTICRT Ty

Exhibit 22. Accreditation Page #2

3 Add Accreditation: Enter Accreditation Type, Accreditation #, Effective Date, and
Expiration Date. If your accreditation does not have an expiration date, leave this field blank.

4 Select Add.
5 Add Certification: Enter State, Certification #, Effective Date, and Expiration Date. If your
certification does not have an expiration date, leave this field blank.
6 Select Add.
Note |If you have multiple service locations that require the same accreditation, certification, and/or

license, you can copy the information to all locations by selecting the checkbox shown in
Exhibit 22.
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aonomy 253)00000X - Foster Care Agency requires the following License Type

= Licenss - Cwiwp Pacing Acency By NC Dsvision or Socia Seavices

Ucense Agency!
Ucense Type

* State

- Lcense &

» Effective Date

NC Divisicn of Social Secvices

Child Placing Agescy
NORTH CAROLW|

lecaticas

Icw. this license to all seevice [

«« Sefect One -
<« Select One -~

KORTH CarOLY]

» Explration Date

Expiration Date

Exhibit 23. Accreditation Page #3

Step |Action

7 Expand License: Select Edit. Enter State, License #, Effective Date, Expiration Date.

8 Add License: Select License Agency, select License Type, enter State, License #,
Effective Date, Expiration Date.

9 Select Add.
10 Select Save Location.
11 Select Next to continue.

3.15 COMMUNITY CARE OF NORTH CAROLINA/CAROLINA ACCESS PAGE

The Community Care of North Carolina/Carolina ACCESS page captures providers who
want to enroll in CCNC/CA and CCNC/CA contact person information.

3.16 PHYSICIAN EXTENDERS PARTICIPATION PAGE

The Physician Extenders Participation page captures participating physician extenders
(nurse practitioners, nurse midwives, or physician assistants) and the requested maximum
number of CCNC/CA enrollees at the location.

3.17 PREVENTIVE AND ANCILLARY SERVICES PAGE

The Preventive and Ancillary Services page captures preventive and ancillary services. This
page is displayed for CCNC/CA applicants only.

3.18 HOURS PAGE

The Hours page captures the hours that services are provided on a regular basis and after-
hours coverage information.
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3.19 SERVICES PAGE
The Services page captures the types of services that are provided.

3.20 AGENTS/MANAGING EMPLOYEES PAGE

The Agents/Managing Employees page captures managing relationships. A managing
relationship is between the provider and an employee (i.e., general manager, business
manager, administrator, director, or other person who exercises operational or managerial
control of a provider, or who directly or indirectly conducts the day-to-day operations of a
provider).
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Agents and Managing Employees & | AA | Heb
% indicates a required field Legend -
?

RELATIONSHIP DISCLOSURE

As required by 42 CFR 1002.3, providers must disclose the following for each individual officer, managing employee, director, board
member, and Electronic Funds Transfer (EFT) authorized individual.

Failure to provide the required information may result in a denial for participation.

Does the applicant have any agent(s) and/or managing employee(s)? Yes

r)

Managing Relationships

Please add all managing relationships below.

— MANAGING RELATIONSHIP - (AUTHORIZED INDIVIDUAL MANAGING CONTACT) -—— NEWLY ADDED

Last Name : First Name :

Middle Name : Suffix :

Date of Birth :_ SGN :  kEF_mE-
o Email : Phone Number :

Business Relationship : Agent

I7 1 attest that T have entered the full legal name of the individual, and the individual does not have a middle name.

Address Line 1 :
Address Line 2 :
City :

State : NORTH CAROLINA
ZIP Code :

e Edit

Add Relationship

Please complete all the required fields and click the Add button.

# Last Name: # First Name:
Middle Name: Suffix: |- Select One -- [
(Enter your full middle name)
% Date of Birth:  |mm/dd/yyyy = * SSN:
% Email: % Phone Number:  |(000) 000-0000
% Business Relationship: | -- Select One -- E

[T 1 attest that T have entered the full legal name of the individual, and the individual does not have a middle name.

% Address Line 1:
Address Line 2:
e * City:
* State: |- (=]
# ZIP Code: |00000-0000
Verify Address

£dd] [clear
+
« Previous requnres iekts i vard comtent, | NN
save Draft| [Detete Drat
Exhibit 24. Agents and Managing Employees Page
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Step |Action

1 Relationship Disclosure: Does the applicant have any agent(s) and/or managing
employee(s)?: Select Yes or No; if Yes, Managing Relationships displays.
2 Select Edit to edit an existing Managing Relationship to change Last Name, First Name,

Middle Name, Suffix, Date of Birth, SSN, Business Relationship, and Relationship to
Another Disclosing Person.

3 Add a Relationship by entering Last Name, First Name, Middle Name, Suffix, Date of
Birth, SSN, Business Relationship, and Relationship to Another Disclosing Person.
Then select Add.

4 Select Next to continue.

3.21 HOSPITAL ADMITTING PAGE
The Hospital Admitting page captures Hospital Admitting information for Individual providers.

Q—Iospital Admitting & AA Help

# indicates a required field Legend

e HosPITAL ADMITTING PRIVILEGES

ODOES the enrolling provider have hospital admitting privileges?

@ Yes () No

Hospitals

Add County Hospitals

Choose a county and select the hospital(s) with which clinician or practice has admitting privileges. Once

selections are made, you must click 'Add’ button to store your entry. You may then repeat this process to
select hospitals in other counties

o % County: DURHAM -
* Hospital(s):
eA\.-ailabIE Options Selacted Options
SELECT SPECIALTY HOSPFITAL DURH Add y MORTH CAROLINA SPECIALTY HOSPI
DUKE UNIVERSITY HOSPITAL
DURHAM REGIONAL HOSPITAL Al
{ Remowve
{ Remowe all
Add
0
( Previous Please be sure to complate all Next 1
required fields with valid content.

4

Exhibit 25. Hospital Admitting Page

Step |Action

1 Does the enrolling provider have hospital admitting privileges?: Select Yes or No. Select Yes
to add hospital(s).
2 Select the County in which the hospital is located.
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N SERVICES

Step |Action

3 Available Options: Select the hospital(s) to which the provider has admitting privileges. Note:
Multiple hospitals in a County can be selected by holding down the CTRL key and selecting
each hospital.

4 Select Add to save the hospital selections.
5 Select Next to continue.

3.22 PHARMACY INFORMATION PAGE

The Pharmacy Information page captures pharmacy information and pharmacy manager
information. This page displays for pharmacy providers only.

3.23 FACILITIES INFORMATION PAGE

The Facilities Information page allows providers to specify whether a hospital is a teaching
hospital and to enter bed accommodations types.

3.24 METHOD OF CLAIM/ELECTRONIC SUBMISSION PAGE

The Method of Claim/Electronic Submission page captures how the provider will be
submitting and/or receiving electronic transactions.

3.25 AFFILIATED PROVIDER INFORMATION PAGE

The Affiliated Provider Information page captures information on the Organization(s) to which
an Individual provider wants to affiliate. Individual providers can select Yes or No to indicate
their participation in CCNC/CA when they affiliate to a CCNC/CA Organization.

Affiliated Provider Information =)

W indicatas & reguired fald Legend

i o with B Bnk or BFTEiNte with anctler ennoled providerT

Selbect Yes if you wish to identify one or more crganizations who may bill and may be paid for services you have rendered.

@ ves No o

The affiliaticn allows thes organizaticn to b and recerve payment on your behalf.

Enter organizaton’'s NP1 and dick 'Lookup NPT'.

o e

Crgamzatican Name:

Enrellmant Effective Date:
® Please select locabions of affilisted prowvider.

Select box next to the location{s) you wish to affiliate and deck "Add

o Previous Bleass ba yure 1o comp --0 [
wguired Galdy with walid content

Exhibit 26. Affiliated Provider Information Page
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Step |Action

1 Affiliated Provider Information: Do you wish to link or affiliate with another enrolled provider?:
Select Yes or No.

2 NPI: Enter the NPI of the Organization or group to which you want to affiliate. Select Lookup
NPI.

3 Select the location(s) to which you want to affiliate.

4 Do you wish to participate in CCNC/CA under this group at this location?: Select Yes or No.
Note: If the Organization to which you are affiliating does not participate in CCNC/CA, “N/A”
will be present.

5 Select Add to save the Affiliation.

6 Select Next to continue.

Note |If a claim is pended due to Affiliation Claim Edit 07025 (Rendering Provider Not Affiliated with
Billing Provider) and an affiliation is not added or updated within 60 days, the claim will deny.

3.26 ASSOCIATE BILLING AGENT PAGE

The Associate Billing Agent page captures associated Billing Agent(s) information. If you use
a Billing Agent, you must report the Billing Agent.

3.27 EFT ACCOUNT INFORMATION PAGE

The EFT Account Information page captures EFT and Remittance information. All payments
are by EFT in NCTracks.

Note: This page does not apply to OPR Lite providers.

3.28 PROVIDER SUPPLEMENTAL INFORMATION PAGE

The Provider Supplemental Information page capture the provider’s job history, education,
and current malpractice insurance information.

PUG_PRV562 FINAL Page 29 of 86

PUG_Enrollment Specialist Participant User Guide



.
CSRA‘_‘I North Carolina Medicaid Management January 07, 2022
LY

Information System (NCMMIS)

NG DEPARTMENT OF
HEALTH AND HUMAN SERVICES

Provider Supplemental Information B | AA |Help

* indicates = required fizld Legend v

7
d 'WORK HISTORY .

Enter your work history as a health professional for the past 5 years. Work history prior to 5 years ago is not needed. If there is a gap in your employment of
more than six months, please upload documentation clarifying the gap upon application submission.

Add work History
s Company Name: 3 Job Title:

# Start Date: mm/dd/yyyy = # End Date: mm/dd/yyyy i)

IAdd

?
e EDUCATION :

Enter your highest level of education completed.

Add Education History
* School Name: % Degree:

3# Start Date: mm/dd/yyyy = # Graduate Date: mmy/dd/yyyy =

Add

e CURRENT MALPRACTICE INSURANCE COVERAGE

Medical providers should carry professional liability coverage, often called malpractice insurance. This insurance covers your exposure to liability arising from
your profession, including allegations of malpractice. Liability insurance offers essential financial protection because a malpractice suit can be brought against
you at any time after you have seen a patient.

Enter your current malpractice insurance coverage. Upon submission of the application, upload a copy of the insurance face sheet from the malpractice carrier or
a copy of the federal tortletter or an attestation from the practitioner of federal tort coverage.

% Do you have malpractice insurance or are you covered under a federal tort?
Oves (O MNo

Please be sure to complete all

{t Previous required fields with valid content.

Next »

Save Draft||Delete Draft

Add Malpractice
% Malpractice type: -- Select One -- ﬂ

% Effective Date: mmy/dd/yyyy =l % Expiration Date: mm/dd/yyyy =
|ada

Exhibit 27. Provider Supplemental Information Page

Step |Action

1 Work History: Enter your work history as a health professional for the past 5 years. There is

not a need to provide any work history prior to the 5-year timeframe.

If there is a gap in the Individual provider's work history of 6 months or more, the provider is

required to upload written documentation explaining any gaps that occurred in the past 5

years.

« Company Name: Employer name

« Job Title: Position/job title

« Start Date: Start date of the job title at this company

« End Date: End date of the job. If you still hold this job title at this company, enter
12/31/9999.

Note: When entering work history, if the enrolling provider is currently a resident or intern,
he/she should enter the details of that residency/internship such as:

« Company Name: Healthcare Facility XYZ

« Job Title: Resident

« Start Date: Date residency/internship began

« End Date: 12/31/9999 if still a resident/intern
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Step |Action

2 Education: Enter your Education information.

« School Name: School or institution name

« Degree: Highest degree

- Start Date: Date started at the school or institution

« Graduation Date: Date graduated from the school with this degree

3 Current Malpractice Insurance Coverage:

« Do you have malpractice insurance or are you covered under a federal tort?: Select
Yes if you have malpractice insurance or are covered under a federal tort.

« Malpractice Type: Select the type of malpractice coverage

« Amount: Enter the amount of malpractice coverage

» Effective Date: Effective date of the coverage

« Expiration Date: Expiration date of the coverage
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3.29 EXCLUSION SANCTION INFORMATION PAGE
Exclusion Sanction Information =Y W

EXCLUSION SAKCTION IMFORMATION :

Tha questions balow must be answered for tha enrolling provider, its ownars, and agents” in accordance with 42 CFR 455.100; 101; 104; 106G and 42 CFR
10402.3.

= "An agent |5 defined as any parson who has been delegated the authority to obligata or act on behalf of a provider. This may Include managing employees,
genersl managers, business managers, office managers, adminlstrators; Electronlc Funds Transfer (EFT) authorized Indhdduals, individual officers, directars,
board members, el

# &l applicable adesrse legal actions must be reported, regardless of whether any records were expunged or any appeals are pencding.

For each gquestion answered yes, you must submil a complele copy of the applicable criminal complaint, Consent Order, documentation, andfes final disposilion
dearly indicating the linal resolutian. Submitling a writlen explanation in lieu of supporting documentation may resull in the denial of this application.

# A, Has tha applicant, managing amployeas, owners, or agants aver been convicted of a falony, had adjudication withhald on a felony, pled no contast to a

felony, or antarad into a pre-trial agreemant for & felony?
®ves Mo

Please add up to 5 Infraction/Conviction Dateas,

3N DMATES

Iniraction) Conviclion Dale
2 09/n01/1999

g man/ddyy 1

elﬂ Clear

% 0. Has the applicant, managing employees, owners, or agents ever had gisclplinary action taken against any business or prafesslonal license hald In this ar
any athar state, or has your license o praclice ever been restricted, reduced, or revokesd i of any olhar slabe or been previcusly found by a Boen
cerlilying, or professional standards beard or agaency Lo have viclated the standards or condilions relaling Lo Beensure or certilicalion or the gualily of services
provided, or entered into a Consent Ordar issued by 3 lcansing, cartifying, or profassional standards board or agency?

ies @M

% C. Has the applicanl, managing employees, owners, or agent sever been denied enroliment, been suspemnded, excluded, terminated, o involuntarnily withdrawn
from Madicare, Medicaid, or any athar government or privata health care or health insuranca program in any state; or bean employed by a corporation, business,
or profassianal association that has aver bean suspandad, excluded, tarminated, or involuntarily withdrawn fram Medicare Madicaid, or any othar govamment or
privata health care or health care or health inguranca program in any state; or aver bean diractly or indirectly affillated with a provider or supplier that has been
guspandad, excluded terminated, or involuntarily withdrawn frorm Madicare, Medicaid, CHIP, or any cther government or private haalth care or haalth cara or
health insurance program in any state?

Oivas Mo

¥ [ Has the applicant, managing emgloyeas, owners, or agent sever had suspended payments from Medicare or Medicaid in any state; or been emgloyed by a
corparaticn, bumsness, or professional association that over had suspendaed paymants from Medicare or Medicaid in any state; or ever been directly or indirectly
= with a provider or supplier that ever had suspended payments from Madicare, Medi or CHIP in any stata?

Yes WMo

% E. Has the applicant, managing employaes, ownars, or agents ever had cwvil manatary penaltios levied by Medicare, Medicaid, or other State or Federal Agency
or Program, including the Division of Health Service Regulation [DHSR), even if the fine{s) have been paid in full?

Tives  ®iMo

% F. Doos the applicant, managing employess, owners, or agents owe manay to Medicare or Medicaid that has not been paid; or ever been directly or indirecthy
affiliated with a provider or supplier that has uncollected debt owed to Medicare, Medicald, or CHIP?

Tives  @Mo
¥ 0. Has the applicant, managing employess, owners, ar agents ever been convicted under federal or state law of a aiminal offense related to the neglect or
abuse of a patient in connection with the dalivery of any health care goods or services?

Cives  @Mo
# H. Has the applicant, managing employass, owners, or agents ever been convicked under federal or state law of 3 criminal offense relating to the unlavful
manufacture, distibution, presciption, or dispensing of 3 controlled substanca?

Tives  @®ko
# 1. Has the applicant, managing employeas, ownars, or agants aver been convicted of any criminal offense relating to fraud, theft, embezzlament, breach of
fiduclary responsibility, or othaer financial misconduct?

iYes ®pao
# 1, Has the applicant, managing amployees, owners, or agent sever been found to have violated faderal or state laws, rules, or regulatons govemning Marth
Carclina's Medicaid program o any other state’s Medicaid program or any publicly funded lederal or stabe health care or health insurance program and been

sanctionad accordingly; or ever been directly or indirectly afliliated with a provider or supplier that had its Medicare, Medicaid, or CHIP billing privileges denied or
rewpked?

Cives @ik

¥ K. Has the applicant, managing ermployess, owners, of agents ever baen convicted of an olfense against the law other than a minor rallic violation?

Cives  ®iMg
i Previous rocived Tads i vald cantects | NEXLH
Exhibit 28. Exclusion Sanction Information Page
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Step |Action

1 Select Yes or No for each Exclusion Sanction question. When Yes is selected for a question,
the Infraction/Conviction Dates section displays. Select Add to add an
Infraction/Conviction Date.

For each question answered Yes, you must attach or submit a complete copy of the
applicable criminal complaint or disciplinary action, Consent Order, documentation regarding
recoupment/repayment settlement action, and/or final disposition clearly indicating the final
resolution. Submitting a written explanation in lieu of supporting documentation may result in
the denial of the application.

Disclosure of adverse legal actions may not preclude participation with the NC Medicaid
Program; however, full and accurate disclosure is critical to determining an applicant’s
eligibility for participation with the NC Medicaid Program and is required by federal law (see
42 CFR Chapter IV, part 455, Subpart B).

« Note: All applicable adverse legal actions must be reported, regardless of whether any
records were expunged or any appeals are pending.

2 Select Add to add an Infraction/Conviction Date.
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3.30 REVIEW APPLICATION PAGE

The Review Application page allows the ES user to review the application before assigning it
to the OA.

Review Application & | AA | Hel
* indicates a required field Legend -

ELECTROMIC SIGNATURE - EMAIL CONFIRMATION

® Please confirm that the email address below is correct. If you dont already have one, an Electronic Signature PIN will be sent to this address
upon submitting the next page. You will need access to this email address to retrieve/reset your PIN and complete this Online Application.

® If the email below is incorrect, you may now navigate back to the Basic
Information page to store your change.)

a Contact Email:

REVIEW APPLICATION

Information page to update it. (Remember to click Next on the Basic

To review your application in Adobe PDF format, click 'Review Application' below. If you have successfully completed all required information for
your provider enrellment application and are satisfied the information is complete and accurate, you may proceed to the Attachments/Submit
Electronic Application page by clicking 'Next'.

e IRevwew Application /-

ASSIGH APPLICATION TO OFFICE ADMINISTRATOR

When you have deemed the application complete and ready for the Office Administrator (OA) to review and submit the application, select the

Assign Application to OA button.
e IAsslgn Application to OA

Please be sure to complete all
(t Previous
required fields with valid content.

Next

Save Draft| | Delete Draft

)~ PDF documents on this page require the free Adobe Reader to view and print.

Exhibit 29. Review Application Page

Step ‘ Action

1 Confirm the Contact Email listed is correct; if not, use the provided hyperlink to access the
Basic Information page to update it.
2 Select Review Application to review the information entered for accuracy. Selecting this

button displays a window that allows the ES user to open a PDF file of the application. The
ES user can print and review the application for accuracy before assigning it to the OA.

3 Select Assign Application to OA to assign the application to the OA for review and
submission, where applicable. When the ES user selects this button, they will be redirected
to the Status and Management page.

Note: An e-mail will be sent to the OA notifying them that the application is ready to be
signed and submitted.

Note: The Assign Application to Office Administrator section displays only when the logged-
in user is the ES user.
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3.31 STATUS AND MANAGEMENT PAGE

The Status and Management page displays categories of applications. The status of all
submitted applications displays on this page as well, allowing the provider to determine if their
application is in review, has been abandoned or returned, or has an approved status.

From the Submitted Applications section, providers can pay application required fees by
selecting the Pay Now hyperlink; withdraw a previously submitted application by selecting the
Withdraw hyperlink; or upload supporting documents, when requested, by selecting the Upload
Documents hyperlink. Additionally, CSRA uses the Submitted Applications section to advise
providers of incomplete applications.

If the application is deemed incomplete or if additional information is required, the provider will
receive a notification letter indicating that they will have 30 days to submit the required
information or the application will be abandoned. If documentation is received timely but is
inadequate, the provider will be given an additional 10 days to submit the required information. If
the information is received and reviewed and it is still deemed inadequate, the provider will be
given an additional 10 days. If the correct information is not received the third time, the
application will be abandoned and the provider will have to resubmit the application. If no
documentation is received within the initial 30 days, the application will be abandoned.

The OA/ES user has access to the naotification letters via the Message Center Inbox and via a
hyperlink on the Status and Management page, to view the notifications.

Re-verification applications withdrawn or abandoned after the suspension date will result in the
suspension or termination of the provider's Medicaid, North Carolina Health Choice (NCHC),
DPH, and ORH health plans. If Medicaid, NCHC, DPH, and ORH are the only active health

plans on the provider’s record, a Re-enroliment application will be required.

CSRA may return an application and send the OA an Application Incomplete Letter. When the
Returned hyperlink is selected, the provider will be redirected to the Application Incomplete
Letter, which contains details of the incorrect information received. After reviewing the incorrect
information indicated in the letter, if the provider agrees that the information is incorrect, the OA
should navigate to the Status and Management page and withdraw the application. The
provider can also respond to the Application Incomplete Letter advising that the information is
incorrect and requesting that CSRA withdraw the application. If CSRA withdraws the
application, the Application Withdrawn Letter is sent to the Message Center Inbox. Application
Withdrawn Letters for initial Enrollment applications will be sent to the OA’s e-mail address.

Applications withdrawn by CSRA or the provider will have a “Withdrawn” status in the
Submitted Applications section. CSRA-withdrawn applications will always be accompanied by
an Application Withdrawn Letter. Providers do not receive correspondence when the withdrawal
is completed in the Provider Portal.
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M indicated & reguined hskd Legend ¥

Welcome to Provider Enrollment Status and Management
Please choose from the options below to manage your enrollment status.

?
o SUBMITTED APPLICATIONS :
Below is the status of applications you have submitted.
If status is Payment Pending, we have received initial confirmation from Paypoint that your payment was confirmed: it may take up to 48 hours to verify the
payment. If status is Pay Now, your NC Application Fee payment was not made or failed; dick Pay Now to make payment.
If status of the application is in Payment Pending, Returned, or In Review, you can upload supporting decumentation by dicking the Upload Documents
hyperlink.
upuittnvn'“' Name DBA Name Application Type Submit Date Status
RE-VERIFICATION 10/09/2019  Withdrawn
MANAGE CHANGE REQUEST 08/29/2019 Withdrawn
RE-VERIFICATION 01/09/201% Withdrawn
SEEISEENED SRR 12/20/2018 Manage Change Request Complete
MANAG
MANAGE CHANGE REQUEST 10/26/2018 Withdrawn
MANAGE CHANGE REQUEST 10/09/2017 Manage Change Request Complete
Wi ) - -
ENROLLMENT 08/09/2017 u.fltl:ldraw, Upload Documents - In
Review
. MANAGE CHANGE REQUEST 04/12/2017 Withdrawn
MAMNAGE CHAMGE REQUEST 04/11/2017 Approved
ABBREVIATED METHOD OF
CLAIM BI 04/11/2017 Manage Change Request Complete
ABBEREVIATED METHOD OF
CLATM BI 03/07/2017 Manage Change Reguest Complete
ABBREVIATED METHOL OF
CLAIM BI 01/13/2017 Manage Change Request Complete
ABBREVIATED METHOD OF
CLAIM B1 12/21/2016 Manage Change Request Complete
MANAGE CHANGE REQUEST 11/09/2016 Manage Change Request Complete
ABBREVIATED METHOLD OF
CLAIM BI 11/04/2016 Manage Change Request Complete
RE-VERIFICATION 10/20/2016 Withdrawn
ABBREVIATED EFT MAMAGE
CHANGE 10/17/2016 Manage Change Request Complete
MAMNAGE CHAMGE REQUEST 08/19/2016 Withdrawn
RE-VERIFICATION 05/15/2016 Withdrawn
EMROLLMENT 01/14/2016 Approved
RE-VERIFICATION 12/07/2015 Withdrawn
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RE-EMROLL

e NO DATA FOUND

MAMNAGE CHANGE REQUEST
e If you are a behavioral health provider contracted with a Local Management Entity/Managed Care Organization (LME/MCO) and you update your data in a
MCTracks Manage Change Request application, please ensure your LME/MCO has the same updated data on file.

The following provider accounts associated with your NCID are active. Pleasa select the account with which you would like to submit 2 Manage Change Request,
then dlick 'Update’.

Select MPLfAtypical ID Name DBA Name ZIP Code Begin Date  Status
O Active
(@] Active
Q Active
Q Active

RE-WERIFICATIOHN

o NO DATA FOUND

MAINTAIN ELIGIBILITY

e NO DATA FOUND

FINGERPRINTING REQUIRED

NO DATA FOUND

e SAVED APPLICATIONS

Please remember that your application must be submitted to the State within 30 days of the date it was created. If not completed within 90 days, the incomplete
application will be deleted.

select NPL/Alypical Mame DBA Name ZIP Code Application Type Application Create |t saved
o) E'SSSS:TCHANGE 09/14/2021 08/14/2021
0 ESS&S:TCH‘“NGE 08/10/2021 08/10/2021
o ESSSS:TCHANGE 03/24/2021 07/21/2021
O ::g:s:TCH‘“NGE 07/21/2021 10/20/2021
o ESSSS:TCH“NGE 0&/18/2021 10/13/2021
0 ESSSS:TCH‘“NGE 10/20/2021 10/20/2021
0 E‘é‘g&s:TCH‘“NGE 11/03/2021 11/03/2021

Exhibit 30. Status and Management Page

Step Action

1 Submitted Applications: Allows the ES user to view the status of a submitted provider

enrollment application.

« Abandoned: Application was waiting for additional documentation from the provider, but it
was not received within 30 days of the notification. The provider will need to submit a new
application.

« In Review: Application is being reviewed by CSRA or State.

« Returned: Application was returned to the provider needing additional documentation from
the provider.

« Denied: The provider's participation in the program has been denied.
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« Approved: The provider’s participation in the program has been approved.

« Withdrawn: The provider has withdrawn their application.

« MCR Comp (Manage Change Request Complete): A change was requested that does not
require review; therefore, this change was instantly completed.

« ME Comp (Maintain Eligibility Complete): The provider's Maintain Eligibility does not
require review; therefore, this request was instantly completed.

« Pymt Pend: (Payment Pending): Records indicate that the provider has made a payment at
PayPoint. It may take up to 48 hours to verify a payment.

« Pay Now: The provider can select the Pay Now link to make a payment on the PayPoint
website. It may take up to 48 hours to verify a payment.

Note: The ES, OA, and all Managing Employee and Owner users can view the submitted
application via the Pay Now and Upload Documents hyperlinks (if applicable) in the
Submitted Applications section.

The Upload Documents hyperlink is present if the application is in one of the following
statuses: In Review, Returned, and Payment Pending. Selecting this hyperlink takes the ES
user to the Upload Documents page.

=1V7aYa BFAVaTa ~idVala' A HOW a¥a a o-re me- -3 wead pnrovider enrollmen atalll
ca'ava® SES o O\ A O c i Ve t—RH+OVAC O i

23 |Re-enroll: Allows the ES user to re-enroll a terminated provider enrollment account.

34 |Manage Change Request: Allows the ES user to submit an MCR to an active provider
enrollment account. The ES user may need to update information on the provider record such
as EFT, taxonomy, address, affiliations, licensure, or change from an OOS/OPR Lite to a fully
enrolled provider. These changes would require an MCR.

45 |Re-verification: Allows the ES user to submit a required Re-verification application for a
provider enrollment account.

56 |Maintain Eligibility: Allows the ES user to submit a required Maintain Eligibility application for
a provider enrollment account.

6 Saved Applications: Allows the ES user to resume a saved provider enrollment application.
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4.0 Manage Change Request

Once a provider’s enroliment application has been approved, the provider can make updates to
the record by completing an MCR.

Note: For additional information on converting an OOS/OPR Lite provider to a Full provider
using an MCR, please refer to the Participant User Guides PRV 595 Out-of-State Provider
Enrollment or PRV 596 OPR Provider Enrollment.

4.1 PROVIDER PORTAL HOME PAGE

&
Provider Portal ‘ Bimmity‘ Prior Approval ‘ cm‘ Referral ‘ Code Search | Enroliment | Administration deingpam\et‘ Paymem‘ Consent Fol
» Home
Message Center for Subsd
Announcements More Announcements
Date: Mar 29, 2018 12:00:00 AM Attention: All Providers

Stay on top of NCTracks - sign up for the newsletter

The best way to stay on top of updates to NCTracks is to subscribe to the NCTracks Communications and Updates newsletter, If
you are not already receiving the newsletter, you can subscribe by clicking on the link under the heading "Sign Up for NCTracks
Communications” on the Provider Communications webpage. Signing up will ensure that you receive not only the regular

newsletter, but important time-sensitive messages sent via email.

Provider Status and
Training Administration | Management

1)\
Q’ Inbox

Provider Status Message Date

Exhibit 31. Provider Portal Home Page

Step |Action
1 From the Provider Portal Home page, select Status and Management.

The Status and Management page displays. To begin an MCR application, scroll down to the
Manage Change Request section.
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MANAGE CHANGE REQUEST

If you are a behavioral health provider contracted with a Local Management Entity/Managed Care Organization (LME/MCO) and you update your data in a
NCTracks Manage Change Request application, please ensure your LME/MCO has the same updated data on file.

The following provider accounts associated with your NCID are active. Please select the account with which you would like to submit a Manage Change
Request, then click "'Update’.

= RECORD RESULTS

Select NPI/Atypical ID Name DBA Name ZIP Code Begin Date Status
27502-1216 01/01/2015 Active
R 27502-1216 01/01/2015 Active
o 28403-6062 02/01/2005 Active
27502-1216 01/01/2015 Active
27502-1216 01/01/2015 Active

Exhibit 32. Status and Management Page: Manage Change Request Section

Step |Action

1 Select the radio button next to the record for which you want to begin an MCR application.
2 Select Update.

4.2 HEALTH / BENEFIT PLAN SELECTION PAGE

The Health / Benefit Plan Selection page allows providers to manage their participation in the
NC DHHS health and benefit plans. Providers can view their status, reinstate participation, add
new health and benefit plans, and terminate participation in health and benefit plans.

Note: A $100 NC Application Fee is required for Individual providers when applying for Medicaid
and/or NCHC. For In-State, Border, OOS Full Organizations, and Atypical Organizations, a
$100 NC Application Fee is required.

4.2.1 Current Status

Health / Benefit Plan Selection S aA | Hal
M indicanas 8 ragered deld

What are the qualifications and requirements for the NC DHHS Health Plans?

Sea Provider Permission Mabrix.

Meaith Flan Maabth Plan Status Nenafit Plan 4 "';"h"':'u':“" Fifective Date
TITLE NCXIX ACTIVE oaxfe1fInLy
TITLE RCXXI 1 TERHINATED 1 AR/ EISIOET
PFUBLIC HEALTH ACTIVE BR/SLSI00Y
Infant Toddler ACTIVE 03142013
Sickde Cell ACTIVE 031472013
Early Heanng Detéection and Intérveénbon Program ACTIVE 0371472013
AIDS HIV Drug Assistance Program ACTIVE 0371472013
T S S S V7 YVZTTTR
Community Care of NC P ACTIVE 03012013
Healthnet ACTIVE 03/01/2013

Exhibit 33. Health / Benefit Plan Selection Page: Current Status Section
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Health Plan identifies the NC DHHS health plans:

« Title NCXIX — Medicaid

o Title NCXXI — North Carolina Health Choice for Children (NCHC)
o Public Health

o Rural Health

Health Plan Status — The provider’s current status in the health plan:
« Active — The provider is currently active.

o Terminated — The provider is currently terminated (not active).

o New — The provider can add this health plan.

Hover over the field to display additional information.

Benefit Plan — If applicable, benefit plans display.

Benefit Plan Status — If applicable, the status of the provider’s participation in the benefit
plans displays:

« Active — The provider is currently active.

« Terminated — The provider is currently terminated (not active).

Effective Date — This is the effective date of the provider’s status. In this example, this
provider has been active in Title NCXIX since 3/1/2013 and has been terminated in NCXXI
since 3/13/2013.

Note: If an OPR Lite provider upgrades to a fully enrolled provider, they will then have the
option to participate in all health plans.

4.2.2 Active Medicaid Providers

In the Active Medicaid Providers section, the ES user can indicate whether a provider or
organization will be providing behavioral health services.

ACTIVE MEDICAID PROVIDERS
% Will you only be serving 0-3 population for behavioral health services?

©) Yes

~ No

Exhibit 34. Health / Benefit Plan Selection Page: Active Medicaid Providers Section

Step

Action

1 Select Yes if the provider will only be serving the 0-3 Medicaid population for behavioral
health services. Select No if the provider submits all claims to their Managed Care
Organization (MCO).
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4.2.3 Type of Update
In the Type of Update section, the ES user can select the type of update they want to make.

Tvre oF UPDATE

If you choose to end-date (remove) one or more coverage types, you will not have the option to add any until you start the re-enrollment or
manage change request process again. Adding and removing coverage types must be completed with separate transactions.

Note: If applicable, SA Information may be updated alone, or with the Add/Reinstate Health Plan Option(s) choice.

o* Update Type:  Remove Health/Benefit Plan(s) -

No Updates %
Remaove Health/Benefit Plan(s)
a* Would you like to remove TI|Add/Reinstate Health Plan Option(s)  Plans?

® ves O No
TITLE NCXIX End-date Info

e* End Date:  |mmiddiyyy I}

oﬂt Reason for ending -
coverage:
Comments: -

# Would you like to remove TITLE NCXXI from your active Health Plans?
© Yes O No

# Would you like to remove PUBLIC HEALTH from your active Health Plans?
O Yes O No

#* Would you like to remove RURAL HEALTH from your active Health Plans?

© Yes © No

Exhibit 35. Health / Benefit Plan Selection Page: Type of Update Section

Step |Action

1 Update Type: Select one of the following:

« No Updates: Select if you do not wish to make any changes.
Note: In MCR applications, the default is set to ‘No Updates’.

« Remove Health/Benefit Plan(s): Select to terminate provider’s participation in one or
more health/benefit plans.

« Add/Reinstate Health Plan Option(s): Select to add or reinstate terminated health/benefit

plans.
2 Select Yes or No to each health plan “Would you like to remove...” question.
3 End Date: When Yes is selected, the ES user must enter the effective date of the termination
in the End Date field.
4 Reason for ending coverage: When Yes is selected, the ES user must select a reason for the
termination.
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4.3 ADDRESSES PAGE

The Addresses page displays all addresses on file for the provider. The ES user can edit,
end-date, or add addresses.

4.3.1 Reinstate an End-Dated Address

If one of a provider's addresses has been end-dated, it is not necessary to add the address; the
ES user can reinstate the address.

Service Locations

= SERVICE LOCATION 2 - 1803 CHAPEL HILL RD

Service Location Name
Office Phone #: Office Fax #:
Address
Address Line 1:
Address Line 2:

o City: DURHAM

State: NORTH CAROLINA

ZIP Code: 27707-1149 County: DURHAM
Begin Date: e End Date:
Servicing Counties DURHAM e

|Edi1L\)

Exhibit 36. Addresses Page: Reinstate an End-Dated Address #1

Step |Action

1 Expand the desired Service Location.
2 End Date: Displays the End Date on file for this address.
3 Select Edit.
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k Service Locations
= SERVICE LOCATION 2 - 1803 CHAPEL HILL RD

After updating the fields, please dick the Save button.

Service Location Name

* Office Phone #:  (919) 655-8500 ext. Office Fax £: (000) 000-0000
Address
Address Line 1:
Address Line 2:
s City:  DURHAM
State: MORTH CAROLINA M
s ZIP Code: |27707-1149 County:
Begin Date: End Date
Re-instate o
s New Begin Date:  mim/ddfyyy =] e

I Verify Address
Servicing Counties

Mote to CCNC/CA providers: In addition to your county, please select the contiguous counties for which your practice will accept
CCMC/CA enrollees.

County County County County o
[0 ALAMANCE [C1 ALEXANDER O] ALLEGHANY [0 anson ‘E

[F] ASHE [F] AVERY [C] BEAUFORT [C] BERTIE 8
[£] BLADEN [£] BRUNSWICK [ BUNCOMBE ] BURKE

O] caBarrUS O caLoweLL O] camMpEN [C] CARTERET

[C] CASWELL O] caTawBA [C] CHATHAM [F] CHEROKEE

[[] cHOWAN [ cLay [C] CLEVELAND [[] coLumBus

O] CRAVEN O CUMBERLAND O CURRITUCK O] DARE e

| Save

Exhibit 37. Addresses Page: Reinstate an End-Dated Address #2

Step |Action

1 Begin Date: Select the Re-instate checkbox.
2 New Begin Date: Enter the New Begin Date.
3 Select Save.
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4.3.2 End-Date an Active Address
If one of a provider’'s active addresses will be closed, the ES user can end-date the address.

L = SERVICE LOCATION 3 - 403 E MAIN 5T

After updating the fields, please click the Save button.

Service Location Name
# Office Phone #:  (919) 555-1212 ext. Office Fax #: (000) 000-0000

Address
Address Line 1:

Address Line 2:
% City:  DURHAM

State: MNORTH CAROLINA -
s ZIP Code: |27701-3719 County: Durham
Begin Date: 032/01/20132 o End Date It
s End Date: 03M18/2013 =

I Verify Address
Servicing Counties

Note to CCNC/CA providers: In addition to your county, please select the contiguous counties for which your practice will accept
CCNC/CA enrollees.

County County County County =
[C] ALAMANCE [F] ALEXANDER [C] ALLEGHANY [F] ANSON c
[F] ASHE [C] AVERY [C] BEAUFORT [F] BERTIE 3
O] BLADEN O BRUNSWICK O BunCOMBE [C] BURKE
[[] CABARRUS [F] CALDWELL [[] CAMDEN [F] CARTERET
[C] CASWELL [ caTawBA [C] CHATHAM [F] CHEROKEE
O] cHowan O cLar O cLeEvELAND O] coLumeus
[C] CRAVEN [ CUMBERLAND [C] CURRITUCK [C] DARE e

| Save

Exhibit 38. Addresses Page: End-Date an Active Address

Step |Action

1 Select the End Date It checkbox.
2 End Date: Enter the End Date.
3 Select Save.
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4.4 TAXONOMY CLASSIFICATION PAGE

i’axnnnmy Classification & AA Halp
W acates s regraane Leacnd =
Select Location Form Status
3 o Compists
o Complete

To complete information for 2ach service location, select the appropriate location then click the "Edit Location” buttan,

| edt tocation

Taxonomy Classification
SCHOOL BASED HEALTH CENTER
% Is your organization a School Based Health Center {SBHC)?
L ¥es % No
+

Please select the Taxonomy Classification(s) under which you will be conducting business with NCTracks. All taxonomies selected should have been reported
to the Mational Plan & Provider Enumeration System [NMPPES) when you enumeratad this NPL

If a submitted taxonomy has not been reported to NPPES, please report it within the next 20 days.
TYPE, CLASSIFICATION AMD AREA OF SPECIALIZATIOMN

Please select a Provider Type, Classification and Area of Specialization from the following drop-down lists that best describe the services you will be
rendering. You may enter up to 15 Taxonomy Classifications,

+ Taxowowmy CLassiFrcarron - 193200000X - Murri-Seeciary --—- END DATED
* Taxonomy CLASSIFICATION - 2531B00000X - CAse MANAGEMENT
= Taxonomy CLASSIFICATION - 2B2N0O0000X - GeneraL AcuTe Care HosprTaL --- END DATED

Provider Type: HOSPITALS
Classification:  General Acute Care Hospital

o Area of Specizlization:  None

9 Begin Date:  03/14/2013 End Date: 03/15/2013 e Status: ENDDATED
Reason Code:  Voluntary Termination. No lon o

IEdH

Exhibit 39. Taxonomy Classification Page: Edit Taxonomy

Step |Action

1 Expand the desired taxonomy.

2 Begin Date: Begin date of the current status.

3 Status: Current status of the provider for this taxonomy:

« Active — The provider is currently active.

« Terminated — The provider is currently terminated (not active).
« Suspended — The provider is currently suspended.

4 Select Edit.

PUG_PRV562 FINAL Page 48 of 86
PUG_Enroliment Specialist Participant User Guide



Y
CSRA‘_‘I North Carolina Medicaid Management January 07, 2022
LY

Information System (NCMMIS)

NG DEPARTMENT OF
HEALTH AND HUMAN SERVICES

4.4.1 End-Date a Taxonomy

If the provider wants to terminate participation in a taxonomy, the ES user can end-date the
taxonomy.

Note: The provider must have at least one active taxonomy in order to remain an active
provider.

— TAXONOMY CLASSIFICATION - 282N00000X - GENERAL ACUTE CARE HOSPITAL

After updating the fields, please click the Sawve button.

Provider Type:
Classification:

Area of Specialization:

HOSPITALS
General Acute Care Hospital

None

Begin Date: 03/14/2013 Status:  ACTIVE

o End Date It
e s End Date:  mm/ddivy 8|

e % Reason Code: - SelectOne - - 0
[Save

+ TAXONOMY CLASSIFICATION - 3336C0003X - COMMUNITY/RETAIL PHARMACY

Once all taxonomies have been added, dlick the "Save Location” button to save.

| Save Location
(s B
Next 3

Please be surs to complete all

( Previous requirad fields with valid content,

| save praft Cancel Enrollment

Exhibit 40. Taxonomy Classification Page: End-Date a Taxonomy

Step |Act|on

Select the End Date It checkbox.

End Date: Enter the End Date.

Reason Code: Select the reason for terminating participation.
Select Save.

Select Next to continue.

G fw|N

4.4.2 Reinstate an End-Dated Taxonomy

If one of a provider’s taxonomy codes has been end-dated, it is not necessary to add the
taxonomy; the ES user can reinstate the taxonomy.

b- TAXONOMY CLASSIFICATION - 251 B0O0000X - CASE MANAGEMENT

After updating the fields, please click the Sawe button.

Provider Type:
Classification:

Area of Specialization:

Begin Date:

e # New Begin Date:

AGENCIES
Case Management

Mone

03/13/2013

Re-instate

03/18/2013 i

Status:

ENDDATED

| Save

Exhibit 41. Taxonomy Classification Page: Reinstate an End-Dated Taxonomy
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Step |Action

1 Select the Re-instate checkbox.
2 New Begin Date: Enter the New Begin Date.
3 Select Save.

4.5 COMMUNITY CARE OF NORTH CAROLINA/CAROLINA ACCESS PAGE

If the provider is active in CCNC/CA, the Community Care of North Carolina/Carolina
ACCESS page displays the provider's CCNC/CA Begin Date and CCNC/CA Contact Person
details. The provider can edit their CCNC/CA Contact Person Information or terminate their
participation as a CCNC/CA PCP.

Note: PCPs cannot terminate without giving a 30-day notice; therefore, the CCNC/CA End Date
must be the last day of a month and at least 30 days in the future.

Note: If the provider is eligible to be a CCNC/CA PCP and is not currently active in CCNC/CA,
this page displays exactly as it does in enroliment. See Section 3.0, New Enroliment —
Enrollment Specialist.

T
Community Care of North Carolina/Carolina ACCESS & AA Heb

* indicates a required field Legend -

= SERVICE LOCATIONS

Select Location Form Status

= & Complete
To complete information for each service location, select the appropriate location then click the "Edit Location” button.
Edit Location
Community Care of North Carolina/Carolina ACCESS
To complete information for this location, fill out this form section then click 'Save Location' in lower right.
CommuriTy Care OF NORTH CarOLINASCaroLINA ACCESS

As a Medicaid Provider, you are eligible to enrcll as a CCNC/CA Provider if one of your taxonomy classifications is on the CCNC/CA Eligible Provider Types

List.
» CCNC/CA Contact PErson
s Last Name: s First Name:
Middle Name: Suffix:  — Select One — -
* Office Phone #: ext. Other Phone #: |(000) 000-0000 ext.
Office Fax #: |(000) 000-0000 s Contact Email:
o CCNC/CA Begin Date: 04/01/2013 o [7] End Date It

Save Location
o )

Next »

i Pravinuc Please be sure to complete all
T ! crnicnd fnlde wich sonlid fnnenne

Exhibit 42. Community Care of North Carolina/Carolina ACCESS Page

Step |Action

1 CCNC/CA Contact Person: Contact information on file. The applicant can edit any of these
fields.

2 CCNC/CA Begin Date: Provider’s begin date as a CCNC/CA PCP.
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Step |Action
3 Select the End Date It checkbox if provider wants to terminate their CCNC/CA participation.
4 Select Next to continue.

4.6 EFT ACCOUNT INFORMATION PAGE

EFT Account Information & | AA | Help

% indicates a required fiald T -

3

CURRENT FINANCIAL INSTITUTION ACCOUNT INFORMATION =
Financial Institution Name: Account Number: ®#skkkEiisE

e UPDATE FINANCIAL INSTITUTION INFORMATION
s Do you wish to update your Electronic Funds Transfer Financial Institution information?

Your new EFT Account Information will be effective upon submission. You are responsible for contacting your finandial institution to receive information regarding
the delivery of the CACH CORE information required to reassociate your payments with the electronic remittance advice (ERA). You may also visit the CAQH
CORE website for more information (CAQH.org).

ives Omo
% Routing Number:
# Account Number: #* Account Number Confirmation:
# Account Type:  -- Select One -- ﬂ

% Financial Institution Name:
Financial Institution Address
% Address Line 1:

Address Line 2:
% City:
* State: | -- [v|

% ZIP Code: e

IVerify Address

+

) Please be sure to complete all
(¢ Previous required fields with valid content.

Next »

Exhibit 43. EFT Account Information Page

Step |Action

1 Current Financial Institution Account Information: Your Financial Institution Name and the
last four digits of your Account Number are displayed “as is” from your provider file.

2 Update Financial Institution Information: Do you wish to update your Electronic Funds
Transfer Financial Institution information?: Select Yes if you want to update your EFT
information.

Note: Selecting Yes will expand the section to present fields for the financial institution
account information.

3 Complete all required fields marked with an asterisk for the financial institution account
information.
4 Select Next to continue.
NOTES:
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5.0 Re-enrollment Application
5.1 STATUS AND MANAGEMENT PAGE

Provider Portal ‘ Biglmity‘ Prior Approval ‘ Chins‘ Referral ‘ Code Search | Enroliment | Administration Tmmpamm‘ Payment‘ Consent Fol

» Home

Message Center for

ﬁ

|
‘57 Inbox

Provider

Subs:
Announcements

More Announcements

Date: Mar 29, 2018 12:00:00 AM Attention: All Providers

Stay on top of NCTracks - sign up for the newsletter

The best way to stay on top of updates to NCTracks is to subscribe to the NCTracks Communications and Updates newsletter, If
you are not already receiving the newsletter, you can subscribe by clicking on the link under the heading "Sign Up for NCTracks

Communications” on the Provider Communications webpage. Signing up will ensure that you receive not only the regular
newsletter, but important time-sensitive messages sent via email.

| Wewcowe  [Orrice Aommistraors | Ewroument |

Provider User Status and o
\ : Training Administration || Management

Status

Message Date

Exhibit 44. Provider Portal Home Page

Step |Action

1 From the Provider Portal Home page, select Status and Management.

The Status and Management page displays. To begin a Re-enroliment application, scroll down
to the Re-enroll section.

RE-ENROLL

The following provider accounts associated with your NCID have been terminated. Please select the account with which you would like to re-enroll, then click
‘Submit’.

Selact

NPI/Atypical 1D Name DBA Name ZIP Code

27502-1216

Termination Date

05/13/2015

Exhibit 45. Status and Management Page: Re-enroll Section

Step |Action
1 Select the radio button next to the record for which you want to begin a Re-enrollment
application.

2 Select Re-Enroll.
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The Organization/Individual Basic Information page displays, allowing the ES user to begin
the application. The pages look similar to the Enroliment and MCR application pages. See the
exhibits in Section 3.0, New Enrollment — Enroliment Specialist and Section 4.0, Manage
Change Request. The only difference is that all health plans, taxonomy codes, services, etc. will
be end-dated. These will need to be reinstated as desired.

For Individual providers, a $100 NC Application Fee is required when applying for Medicaid
and/or NCHC. For Organizations and Atypical Organizations, a $100 NC Application Fee is
required when applying for Medicaid and/or NCHC and there is no active provider with the
provider’'s tax ID.

NOTES:
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6.0 Re-verification Application

Provider Portal | Eiigibiity  Prior Approval | Claims Referral | Code Search = Enroliment | Administration | Trading Partner = Payment | Consent For

» Home

Message Center for Subs

Announcements More Announcements

Date: Mar 29, 2018 12:00:00 AM Attention: All Providers
Stay on top of NCTracks - sign up for the newsletter

The best way to stay on top of updates to NCTracks is to subscribe to the NCTracks Communications and Updates newsletter, If
you are not already receiving the newsletter, you can subscribe by clicking on the link under the heading "Sign Up for NCTracks
Communications” on the Provider Communications webpage. Signing up will ensure that you receive not only the regular

newsletter, but important time-sensitive messages sent via email.

Provider Status and o
Training Administration | Management

‘& Inbox

Provider Status Message

Date

Exhibit 46. Provider Portal Home Page

Step |Action

1 From the Provider Portal Home page, select Status and Management.

The Status and Management page displays. To begin a Re-verification application, scroll down
to the Re-verification section.

RE-VERIFICATION

The following provider accounts associated with your NCID require a Reverification Application to be completed by the due date indicated. Please select the
record with which you would like to proceed, then click 'Submit’.

= RECORD RESULTS

Select NPT/ Atypical ID MHame DBA Mame ZIP Code Due Date

27502-1216 05/30/2015

Exhibit 47. Status and Management Page: Re-verification Section

Step |Action

1 Select the radio button next to the record for which you want to begin a Re-verification
application.

2 Select Re-Verify.
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HEALTH AND HUMAN SERVICES

6.1 RE-VERIFICATION APPLICATION — INDIVIDUAL/ORGANIZATION PROVIDER
PAGE

The Re-Verification Application — Individual or Re-Verification Application — Organization
page displays specific identifying information about the provider as an Individual or Organization
provider. This information must match what is reported on the provider's income tax return.

If you have any questions or need further information, please feel free to call the NCTracks
Operations Contact Center at 800-688-6696.
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Re-Verification Application - Individual Provider & AA | Heb

¥ indicates a required field Legend x

Please click the 'Next' button to continue the Re-Venfication Application.

IDEMTIFYING INFORMATION
Last Name: First Name: GREGORY
Middle Name: T Suffix:
Date of Birth: SSN:
Gender: Male NPI/Atypical ID:
+
o Next
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Re-Verification Application - Individual Basic Information =
LR Lone
Middle Narr Sullix
‘ Date of Butt S5N:
Gender: F NPl Mypical Provider IO
* Emall
I ‘ 05 ¢ Care Act, TS regeares cortalr § 4 f |l ‘
gra ! 4 3 : L 2 .

EIN

® DOA Neme

» Yesrs Doing Business Under
This Name

& Business Type SOLE PROPRIFTOR W

SMIT . anmy
Sum v
' ur fudl d nr
® Cootact Email SSN:
" Office Shome £ xt Office Fax #

Exhibit 48. Re-Verification Application — Individual Provider Page
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Re-Verification Application - Organization &) AA | Helb
¥ indicates 2 raguirad fizld Legend -
Please dlick the 'Next' button to continue the Re-Verification Application.
IDENTIFYING INFORMATION
Organization Name:
EIN: NPI/Atypical ID:
*
o Next »
Re-Verification Application - Organization Basic Information 8 AA
® i 1 i Legend
] e L 3 L y N W ] ange L SRA via fax 855 710-1965 o by ema
Organization Name
EIN: NPU/Asypical Provider 1D
» Email * Month of Fiscal Year Enc December v
0]
we
* Doy v \ Vi
# Yes N
& DBA Name
* Yours Doy Business Under 18
This ND"I('
W Business Type CORPORATION v
LY Y quilr w i with NC S tary of St Yes
Secretary of State 1D 2
vidual authorized ¢ hatt iy v t ™
* Usar 1D (NCID)
* Last Name & First Name
Mddie Name Suffix
* Contact Emall SSN
* Office Phone £ vt Office lax £
% 15 this contact person an Ownor or Managing Emgloyoe?
Owner Managing Employee
Mext W
Eh-- Deafy
Exhibit 49. Re-Verification Application — Organization Page
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NC DEPARTMENT OF
HEALTH AND HUMAN SERVICES

Step |Action
1 Select Next if all information is correct.

6.2 RE-VERIFICATION APPLICATION — TERMS AND CONDITIONS PAGE

After reading and understanding the Provider Administrative Participation Agreement and the
Attestation Agreement, the provider must select the checkbox next to the Attestation Statement
or the provider will be unable to submit the Re-verification application.

Re-Verification Application - Terms and Conditions & AA | Help

* indicatas a raquired field Legend

NORTH CAROLINA DEPARTMENT OF HEALTH AND HUMAN SERVICES PROVIDER ADMINISTRATIVE PARTICIPATION AGREEMENT
1. Parties to the Agreement

This Agreement is entered into by and between the North Carolina Department of Health and Human Services hereinafter referred to as the "Department”, and
the above identified provider, hereinafter referred to as the "Provider.”

2. Agreement Document

The Agreement Documents shall consist of this Agreement, any addendum, and the Provider's application, incorporated herein by reference. No alterations or
modifications shall be made to the terms of this Agreement unless through a written amendment executed by both parties. In the event of any conflict between
the terms of this Agreement and any of its addenda, the terms of this Agreement shall contral.

3. Governing Law and Venue

This Agreement shall be governed by the laws of the State of North Carolina, exclusive of its conflicts of laws provisions. In the event of a lawsuit involving this
Agreement, venue shall be proper only in Wake County, North Carolina. This Agreement shall not be construed as waiving any immunity to suit or liability
including, without limitation, soversign immunity, which may be available to the Department.

The Provider agrees to operate and provlde services in accordance with all federal and state laws, regulations and rules, and all pollmes prowder manualsr

Attestation Statement

# ATTESTATION

[0 1 certify that the responses in this attestation and information contained in the documents submitted with the application/enrollment
docurnents/Administrative Participation Agreement are true, accurate, complete, and current as of the date this attestation is signed. [ have not herein
knowingly or willfully falsified, concealed or omitted any material fact that would constitute a false, fictitious or fraudulent staternent or representation.

i Previous Hext 3

Exhibit 50. Re-Verification Application — Terms and Conditions Page
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6.2 OWNERSHIP INFORMATION PAGE

The Ownership Information page allows the provider to manage ownership information.
Providers can add, edit, or end-date ownership information in the Re-verification application.
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Ownership Information S aA

W nghcanes & resered fabkd T TTLE] -

Dwa vou have one of mone Shareholders/ Partners with 5% or more ownerthip? Yes

Sl gy bin M PakThil InFoimaTiin

+ InoavicuaL - [ ( AUTHORIZEDINDIVIDUAL )
Add Shareholder /Partner

Please complete the required information for sach sharehold er/partner with 5% or more oenership.

& Thig sharehalder/partmer o

anindividual O 2 business
1L Pedeicmrd, Pasass b Fore 10 Dompbe Mt 1
regured Taldy owmh wald cocsent.
fave Braft Beleis Dralt
Re-Verification Application - Ownership Information & aA e |
W inchcaten s recpaired felcl Lepand u

D yoai have one oF mare Sharehaklens/Parines with 5% o more swnershin? Yes

(GLEERSPARTHER INFORMATION

Lask Mame : First Name :
Middla Mame : Suffix :
Date of Blrth: 55N :

Gender :
Email : Phone Mumber :

I satest that [ lave entered the Tull legal name of the individual, and the individoal does pol have 8 middle nams

Address Line 1 2
Address Line 2 :

City
State :
ZIF Code
Felationship to Ancther DiEclosing Mone Percent of OvneershipContral
PeFson Interast |
Bagin Date Erd Dake

[eain

+ Busimiss
+ Husiwess
+ Husaimrss

4+ BuziHess

Add SFrarefod der [ Panmne

Please complete the required Information for each shareholder/partner with 5% or mare ownership.

o Thils sharatbds
an Individual & business

fpartner s

i Previoun Mt 1

Exhibit 51. Ownership Information Page
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Step |Action

1 Select the plus (+) sign next to the individual or business that needs to be reviewed or
edited. The section will expand.
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Ownership Information

¥ indicates 2 required fizkd

Do you have one or more Sharehclders/Partners with 5% or more ownership? Yes

SHAREHOLDER/PARTHER INFORMATION

= INDIVIDUAL - ( AUTHORIZEDINDIVIDUAL }
Last Mame : First Name :
Middle Mame : Suffix
SEN :
Gender :
Email : Phone Mumber :

I attest that I have entered the full legal name of the individual, and the individual does not have a middle name.

Address Line 1 :
Address Line 2 ¢

City ¢
State :
ZIP Code :
Relationship to Another None Percent of Ownership/Control 100 %
Disclesing Person : Interest :
Begin Date : End Date :

Add Shareholder/Fartner
Please complete the required information for each shareholder/partner with 5% or more ownership.

# This shareholder/partner is:
O an individual O a business

W Previous

Legend il

Blzaz= b= surs to camplets
requir=d fislds with valid content.

Next 1
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Ownership Information =

¥ indicates a regquired fickd

Legend
Do you have one or more Shareholders/Partners with 5% or more ownership? Yes

SHAREHOLDER/PARTHER INFORMATION

= INDIVIDUAL - { AUTHORIZEDINDIVIDUAL )
Last Name : First Name :
Middle Mame : Suffix :
SS5N :
Gender :
Email :

Phane Number :

1 attest that I have entered the full legal name of the individual, and the individual does not have a middle name.

Address Line 1 :
Address Line 2 :
City ¢

State :

ZIP Code :

Relationship to Another None

Percent of Ownership/Control 100 %
Disclesing Person :

Interest :

Begin Date : End Date :

Add Shareholder/Fartner

Plzase complets the required information for each shareholder/partnar with 5% or more ownership.

# This shareholder/partner is:
O an individual O a business

+

i Previous Fleaz= b= surs o complets al

requir=d fizlds with valid content. Next H

Exhibit 52. Ownership Information Page: Edit Ownership Information

Step |Action

1 Select Edit to update owner information or end date if the individual or business is no longer
an owner of the organization.

6.3 AGENTS AND MANAGING EMPLOYEES PAGE

The Agents and Managing Employees page allows the provider to manage relationships.
Providers can add, edit, or end-date managing relationships in the Re-verification application.

Note: An MCR is not required if the record has missing or invalid managing employee
information.
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Agents and Managing Employees & AA | Help
¥ indicales s required field Legend *
RELATIONSHIP DISCLOSURE
As required by 42 CFR 1002.3, providers must disclose the following for each individual officer, managing employee, director, board member, and Electronic
Funds Transfer (EFT) authorized individual.
Failure to provide the required information may result in a denial for participation.
Does the applicant have any agent(s) and/or managing employee(s)? Yes
Managing Relationships
Please add all managing relationships below.
138 MANAGING RELATIONSHIP - (AUTHORIIED INDIVIDUAL MANAGING CONT‘CT)
Last Name : First Name : !
Middle Name : Suffix :
SSN :
Email : Phone Number :
Business Relationship :  Managing Employee Relationship to Another None
Disclosing Person :
[ 1 attest that I have entered the full legal name of the individual, and the individual does not have a middle name.
Address Line 1 ¢
Address Line 2 :
City
State :
ZIP Code :
Begin Date: 10/19/2017 End Date:
eltdul
"
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Re-Verification Application - Agents and Managing Employees &  AA

¥ Indicates 3 required fied Legend v

RELATIONSHIP DISCLOSURE
As required by 42 CFR 1002.3, providers must disclose the following for each individual officer, managing employee, director, board member, and Electroni
Funds Transfer (EFT) a

Failure to provide the required

ized individual

information may result in a denial for participation

Does the applicant have any agent(s) and/or managing employee(s)? Yes

Please add all n

+ MANAGING RELATIONSHIP (ManaGinG ConTAacT)

NG RELATIONSHIP - (AvTHORIZED INDIVIDUAL MANAGING CONTACT)

anaging relationships below

Please complete all the required fields and click the Add button

* Last Name: * First Name:
Middle Name: Suffix: -- Select One -~ v
(Enter your full middle name)
* Date of Birth: id/yyyy : * SSN:
* Email: * Phone Number:
* Business Relationship: -~ Select One - v * Relationship to Another - Select One - v

Disclosing Person:

Jividual, and the individual does not have 3 middle name

I attest that I have entered the full legal name of the inc

* Address Line 1:
Address Line 2:

* City:
* State: - v
% ZIP Code:
|V.nly Address
lAdd Clear
*
Next »

« Previous

Save Draft Delete Draft

Exhibit 53. Agents and Managing Employees Page

Step |Action

1 Expand the section that needs to be updated.
2 Select Edit.
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#* Business Relationship:

Agents and Managing Employees

RELATIONSHIP DISCLOSURE

Does the applicant have any agent(s) and/or managing employee(s)? Yes
Managing Relationships

Please add all managing relationships below.

= MANAGING RELATIONSHIP - (AUTHORIZED INDIVIDUAL MANAGING CONTACT)

After updating the fields, please dick the Sawe button.

Last Mame:
Middle Mame:
SSM :

* Email:

ok,

IL‘ anaging E'ﬁplE.

% Address Line 1:
Addrass Line 2:

#*City:  |RALEIGH
s State:  [NORTH CAROLINA I
# ZIP Code:  |27607-0028
Begin Date: 101972017

Failure to provide the required information may result in a denial for participation.

First Namea:
Suffix:

* Phone Number:

* Ralztionship to Ancther
Disclesing Person:

As required by 42 CFR 1002.3, providers must disclose the following for each individual officer, managing employee, director, board member, and Electronic
Funds Transfer (EFT) authorized individual.

MNone

I attest that I have entered the full legal name of the individual, and the individuzl does not have a middle name.

I Yerify Address

S AA | Help

Legend -

| 5ave
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Agents and Managing Employees

& incicstes p resures Pekd

. A
= AA  Hebp

Legend
RELATIONSHI® DISCLOSURE

As required by 42 CFR 1002.3, providers must disclose the following for each individual officer, managing employee, director, board member, and Electronic
Funds Transfer (EFT) authorized individual.

Failure o provide the required information may result in a denial for participation
Does the applicant have any agent{s) and/or managing employee(s)? Yes
Managing Relatsonships

Please add all managing refationships befow

I = MANAGING RELATIONSHIP (AUTHORIZED INDIVIDUAL MANAGING CONTACT)

Last Name : First Name :

Middle Name : Suffix 1
SSN i %%s.%%

Emall Phone Number ¢

Business Relationship :  Managing Employee

) 1 sttest that T have entered the fu legal name of the individual, and the individual does not have a middle name.

Address Line 1 :
Address Line 2 :
City :

State ¢

ZIP Code ;

Begin Date: 12/15/2015 End Date:

[i=]

Exhibit 54. Agents and Managing Employees Page: Add/Update Information

Step |Action

3 Add or update required information.

4 Select Save.
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6.4 RE-VERIFICATION APPLICATION — ACCREDITATION PAGE

The Accreditation page allows the user to view or add accreditation. The Accreditation Type
for required accreditations may be populated as read only. If the Accreditation Type has not
been populated, the user can select the Accreditation Type from the drop-down list and enter
the remaining required fields.

Note: The Accreditation page only displays for Individual Providers.
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Re-Verification Application - Accreditation & | AA | Help
% indicates a required field Legend v
Review board certifications listed below. Edit and add all of your board certifications.
?
CERTIFICATIONS {
Select a certification type from the drop down list and provide the certifying entity and certification number.
Certification Type:  |-- Select One -- v
Certifying Entity:  -- Select One -- v
State: | NORTH CAROLIM ¥
Certification =:
Effective Date:  mm/dd/yyyy ) Expiration Date:  mm/dd/yyyy 7
Add| |Clear|
4+
( Previous Next »
Save Draft |Delete Draft
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Re-Verification Application - Accreditation

Accredration Type

Accrediation 2

Effective Dote

& Crxntrrcarion

FLEATION

Ceranoation Type
Certfying triity
St

Conmification #

Effective Dnte

000y 207 Q00000

8 DOCTOR OF MEDICINE (M

Litamse

" MEDICAL DOARD

LCorae AQenty
Licarse Type
State

Lconse &

Effective Date

ype lroe
L}

LCenae AQendy
Licerse Type
Stete

LEptee ¢

Effective Date

" Srevian

January 07, 2022

NG ENT OF
HEALTH AND HUMAN SERVICES

Select Dow -

|add Clear

CLINICAL LARODHRATORY IMFROVIMNINT AMENDMINTS (CLIA)

ORVG ENFORCEMENT AGENRCY (DEA)

$ - ¥ { '
Skl Ove -
Seltt Ove v

NORTH CAROLD &

£ xpieation Date

add Clawnr

Famidy Modicine foguares Tiw Todlowing L v

DOCTON OF MIDICINL (MD) OR DOCTON OF OSTREOFATHIC MEDICENE [DO) O MD FACLEY LIMITED iy STAND

STATE MIDICAL BOANRD
DOCTIOR OF MIDICINE (MD) OR DOCTOR OF OSTEOPATHMIC MEDICINI (DO)ORMD TACILIV LIMINID
NORTH CAROLINA

Expiration Date

02/19/1997 06/30/ 2022

| ten
T
Select Oow -
Selpct Dow -
NOATH CAROLD v
Exgiration Daste
ladd Clamr
.
Heut »

1
Lave Orafn Seiwte Seahi

Exhibit 55. Re-Verification Application — Accreditation Page

Action

Step

1 Review, edit, and/or enter your board certifications information such as:
Drug Enforcement Agency (DEA).
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Step |Action

Certification Type

Certifying Entity

State — Select the state in which you are certified from the drop-down menu.
Certification #

Effective Date

Expiration Date

2 Select Add.

3 Select Next.
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The Provider Supplemental Information Page allows the user to enter work history, education,

and current malpractice information.

Note: The Provider Supplemental Information page only displays for Individual Providers.

Provider Supplemental Information

* indicates a required fizld
o WORK HISTORY

more than six months, please upload documentation clarifying the gap upon application submission.

Add work History

oCURRENT MALPRACTICE INSURANCE COVERAGE

you at any time after you have seen a patient.

a copy of the federal tortletter or an attestation from the practitioner of federal tort coverage.

% Do you have malpractice insurance or are you covered under a federal tort?
OYes (Mo

{t Previous

# Job Title:

* End Date:

% Degree:

% Company Name:
#* Start Date: mmy/dd/yyyy =
eEDUCATIDN
Enter your highest level of education completed.
Add Education History
% School Name:
# Start Date: mmy/dd/y = # Graduate Date:

mm/dd/yyyy =
mm/dd/yyy =

Please be sure to comple

required fields with valid co

& | AA

Legend

E
-
4

Enter your work history as a health professional for the past 5 years. Work history prior to 5 years ago is not needed. If there is a gap in your employment of

IAdd

Add

Medical providers should carry professional liability coverage, often called malpractice insurance. This insurance covers your exposure to liability arising from
your profession, including allegations of malpractice. Liability insurance offers essential financial protection because a malpractice suit can be brought against

Enter your current malpractice insurance coverage. Upon submission of the application, upload a copy of the insurance face sheet from the malpractice carrier or

‘Q Next »

ntent.

ISave Draft | |Delete Draft

Exhibit 56. Re-Verification Application — Provider Supplemental Information Page
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Step |Action

1

In the Work History section of the Provider Supplemental Information page, enter your

work history as a health professional:

« Company Name — Employer name

« Job Title — Position/job title

« Start Date — Start date of the job title at this company

« End Date — End date of the job. If you still hold this job title at this company, enter
12/31/9999.

If there is a gap in the Individual provider’'s work history of 6 months or more, the provider is

required to upload written documentation explaining any gaps that occurred in the past 5

years.

In the Education section, enter your Education information:

« School Name — School or institution name

« Degree — Highest degree

« Start Date — Date started at the school or institution

« Graduation Date — Date graduated from the school with this degree

In the Current Malpractice Insurance Coverage section, enter/select the following:

« Do you have malpractice insurance or are you covered under a federal tort? — Select Yes if
you have malpractice insurance or are covered under a federal tort

« Malpractice Type — Select the type of malpractice coverage

« Insurance Agency Name — Enter the name of the malpractice insurance agency

« Amount — Enter the amount of malpractice coverage

« Effective Date — Effective date of the coverage

« Expiration Date — Expiration date of the coverage

Select Next.
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RAL REQUIREMENTS PAGE

Providers with taxonomies that are categorized as moderate or high risk are required to meet
additional federal requirements.

If the provi
the Re-ver

der has not met these requirements, the Federal Requirements page will populate in
ification application.

- dcates &

« Previous

Federal Requirements

OTHER STATE v

—
N e

W Other State

» Other State

Next »

¢ Draft Oelete Draft

Exhibit 57. Federal Requirements Page

Step [Action

1

Federal Site Visit: Have you completed the Federal site visit for this site to NC Medicaid,
another state or Medicare?

Select NO if you have not completed a Federal site visit for this location with either another
state or Medicare. Select MEDICARE if completed with Medicare. Select OTHER STATE if
completed for another state Medicaid program.

Note: If you select NO, Public Consulting Group (PCG) will contact you after the
application has been submitted to set up the site visit.

If you select MEDICARE, CSRA will confirm the site visit completion with Medicare.

If you select OTHER STATE, you are required to upload proof of completion as part of the
application submission.

Other State: If applicable, select the state.

Federal Fee: Have you paid the Federal Fee for this site to NC Medicaid, another state or
Medicare?

Select NO if you have not paid a Federal Fee for this location with either another state or
Medicare. Select MEDICARE if paid to Medicare. Select OTHER STATE if completed for
another state Medicaid program.

Note: If you select NO, upon submission of this application, you will be directed to
PayPoint to pay the fee.
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« If you select MEDICARE, CSRA will confirm the payment was made with Medicare.

« If you select OTHER STATE, you are required to upload proof of payment as part of the
application submission. If OTHER STATE is selected, the provider is required to upload
proof of payment as part of the application submission.

4 Other State: If applicable, select the state.

5 Select Next to continue.

Re-Verification Application - Terms and Conditions & AA Heb

# indicates = required field Legend -

NORTH CAROLINA DEPARTMENT OF HEALTH AND HUMAN SERVICES PROVIDER ADMINISTRATIVE PARTICIPATION AGREEMENT

1. Parties to the Agreement
This Agreement is entered into by and between the North Carolina Department of Health and Human Services hereinafter referred to as the "Department”, and
the above identified provider, hereinafter referred to as the "Provider.”

2. Agreement Document

The Agreement Documents shall consist of this Agreement, any addendum, and the Provider's application, incorporated herein by reference. No alterations or
modifications shall be made to the terms of this Agreement unless through a written amendment executed by both parties. In the event of any conflict between
the terms of this Agreement and any of its addenda, the terms of this Agreement shall control.

3. Governing Law and Yenue

This Agreement shall be governed by the laws of the State of North Carolina, exclusive of its conflicts of laws provisions. In the event of a lawsuit involving this
Agreement, venue shall be proper only in Wake County, North Carolina. This Agreement shall not be construed as waiving any immunity to suit or liability
including, without limitation, sovereign immunity, which may be available to the Department.

The Provider agrees to operate and provide services in accordance with all federal and state laws, regulations and rules, and all policies, provider manuals,
implementation updates, and bulletins published by the Department, its Divisions and/or its fiscal agent in effect at the time the service is rendered, which are
incorporated into this Agreement by this reference.

All provider administrative participation agreements with the Department are terminable at will. Nothing in these Regulations creates in the provider a property
right or liberty right in continued participation in the Medicaid program.

4. License
The Provider agrees to:

A. Be licensed, certified, registered,_ accredited and/or endorsed as required by State and/or Federal laws and regulations, and NC DHHS policies and

procedures at all times that services are provided.
B. WNotify the Department within seven (7) calendar days of learning of any adverse action initiated against the license, certification, registration,

hibILES. I oot | i
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6.78 EXCLUSION SANCTION INFORMATION PAGE
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Exclusion Sanction Information & AA | Help
W indcstes s required fiskd Legend v
Fd

ExXCLUSION SARCTION IMFORMATION

Tha questions balow must ba answarad for tha enrolling provider, its ownars, and agents” in accordance with 42 CFR 455.100; 101; 104; 106 and 42 CFR
1002.3.

= "An agent |s defined as any person who has been delegated the authorty to obligate or act on behalf of 3 provider. This may Include managing employees,
genersl managers, business managers, office managers, adminlstrators; Electronlc Funds Transfer (EFT) authorized Indhdduals, Individual officers, directors,
board members, elc.

& All applicable adverse legal actions must be reperted, regardless of whather any records were expunged o any appeals are pancding.

For each question answered yes, you must submil a complete copy of the applicable criminal complaint, Consenl Order, docwmentation, andfos final dsposition
dearly indicating Lhe linal resolution. Submitling a writben explanation in lieu of supporting doowmentation may resull in the dendal of this application.

#* A. Has the applicant, managing amployess, owners, or agents ever been convicted of a falony, had adjudication withhald on a felony, pled no contest to a
felony, or entarad into a pre-trial agreemant for a felony?

®ves (Mo

Please add up to 5 Infraction/Conviction Dateas,

N DVATES

Iniraction Conviclion Dale

Add |Clear

# 0. Has the apolicant, managing employess, owners, or agents ever had discplinary actlon taken against any business or professlonal llcense hald In this ar
amy olher slate, or has your license Lo praclice ever been restricted, reduced, or revoked in this or any olher stale or been previously found by a Boemn A
cerlifying, or professional standards board or agency Lo have violated the standards o cond redating bo Beensure or certification or Lthe gualily of services
provided, or antered into 3 Consent Ordar issued by 3 Bcansing, cartifying, or professional standards board or agency?

ies @M

¥ C. Has the applicanl, managing arnployess, owners, or agenl sever been denied anrolimant, been suspemnded, axcluded, terminated, or innvoluntarnily wilhdrawn
from Madicare, Medicaid, or any athar govermment or private health care or health insuranca program in any state; or been employed by 3 corporation, businass,
or profassional association that has aver bean suspandad, excluded, tarminatad, or involuntarily withdrawn from Madicare Madicaid, or any othar govammant or
private health care or health care or health insurance program in any state; or ever bean directly or indirecty affiliated with a provider or supplier that has been
suspended, axcludad terminated, or involuntarily withdrasin from Medicare, Medicaid, CHIP, or any other government oF private health care or health care or
health insurance program in any state?

"o

-_" Yas

W D Has the applicant, managing employees, owners, or agent sever had suspended payments from Medicare or Medicaid in any state; or bean emgloyed by a
corparation, business, or professional association that ever had suspended paymaents from Medicare or Mo id in any state; or ever been directly or indinectly
wted with a provider or supplier that ever had suspended payments from Medicare, Medicaid or CHIP inany state?

I¥es WMo

% E. Has the applicant, managing employoes, owners, or agents over had dvil monetary penaltios levied by Medicare, Medicaid, or other State or Federal 2gency
or Program, including the Division of Health Service Regulation [DHSR), even iF the fine{s) have been paid in full?

Tives @M

% F. Does the applicant, managing employses, owners, or agents owe maney to Medicare or Medicaid that has not been paid; or ever been directly or indirecthy
affiliated with & provider or supplier that has uncollectad debt owed to Medicare, Madicald, or CHIP?

TiYes @®bao

% [ Has the applicant, managing employess . owners, ar agents ever been convicted under federal or state law of a ciminal offense related to the neglect or
abuse of 3 patent in connection with the dalivery of any health care goods or services?

TiYes @®bao
% H. Haz the applicant, manzaging employasas, owners, or agants aver bean convickad under federal or state law of a ciminal offensa relating to the unlawful
manufacture, distribution, prescrption, or dispansing of 3 controllad substance?

TiYes @®po

#* [. Hzs the appiicant, managing employeas, ownars, or agants aver been convicted of any criminal offense ralating to fraud, theft, embezzlameant, breach of
fiduclary responsibility, or othar financial misconduct?
iYes ®po

# 1. Has tha applicant, managing employees, awners, or agent sever been found to have violated faderal or state laws, rules, or requlations govemning Morth

Carclina's Medicaid program o any other state’s Medicaid program or any publicly funded lederal or stabe health care or health insurance program and been
sanctionad accordingly; or ever been directly or indirectly afliliated with a providar or supplier that had ita Medicare, Medicaid, or CHIP billing privileges denied or
raveked?
Cives  ®iHo
s K. Has the applicant, managing employees, owners, or agents ever been convicted of an olfenge against the law other than a minor Lrallic vielaticn?
Cives  ®iHo
+
. Please b= sure to comphete all
pLineus raquired Flds with valid conbant. eat. i
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Re-Verification Application - Exclusion Sanction Information & AA

@ ndcates 2 regued | Lagend

® WARNINGIY FAILURE TO DISCLOSE WILL HESULT IN AN APPLICATION DENIAL AND CAUSE ALL NON-DMIM HEALTH PLANS 1O
TERMINATE, RE ENROLIMENT WILL BE REQUIRED

=Y
T . T > f r ac " and with CFR 4 ) snd 42 CTR
10
- $ { v 0 who ha ated t hoelty ! ) et Debuall of o i 1y o J e
v ! i, ) ' i xt t | ' 1 ' 1 hon \ funl officer el
. ¥l actior L ’ gnrd wh aYY i w X v 11w gu
f d W ¥ Y s 1 y of Ihe o ‘ ph = 3 me = | f ¢
sl indicat the | ' t " { a f trvent vy 1o \ fi ) v
- r ) plcant, managng » » oo ‘ faf Y, had & v " 0 f v { '
"W t o o pre ol ' for ’
. Yes N
¢ t act y

= Imrmacrion/Convicrion Dares

Infraction/ Come tion Date

o
Ade Clear
= 0 M " A v ™ poenits « hw Wy act skoeny aosinst any
vy other state has ¥ vt estricted ' o yry Othe 1y « gy 1 y b
ety profess Ky ye tand tors relst ' o or 1
vide ottered wa v t ) ta v
Yes N
- F he ag L " » U 14 " wily wit W
Iy Mediarw, Mndca wio hes Mww g v t s,
gona ass v exchade v Py w Y " I
ste hoalt e P ya d tiy Hoeol
wndod, exclud v Yy ek arw " HIP, or any « t «
Mth vk are v
Yes W No
- fos the ag & % employ ~ ) § susy t Medicnre “ v ¥ v 1 v a
stion, bus prof ¥5% 3 hod Yy Medicaid y sta v d ty
with & ¢ « 1 1 pary Me ) A HIP y stat
Yes N
- xS the ag WY O w v h » Y v y Med ~ t Stat A
am, Includng the ( Health Service Ry DHSH v the ! haree ) paid
Yos ® N
N ) w1 sgents ow ey bo M " v, § that by t ) « r ¥ ot ty
1 « t wod M “ o M
y TN » Wt o n 4 v ! W i wola y er 5 t ™ r
' e wit y of v b
> VNS ” ) over Iy tod ( y am of & a to the Y
" P f & cont 1
o | Has the af £, Mans phory w ' tod ¢ nal of ud, thelt t
Y RNy t r v duct
Yes ® No
L s the appiicn ) Y ( v i y € ral e ~ o
aroling's Modicak vy ot e "oy ) odef e health health Y -
L a | Y . f ¢ that ha Mad oM ) ) fivile
Yes % No
0K, Had 1he sppicant, managng omployees, owiees, ¢ a0ents ever been Convicted of an offanse agakal the law othar than & méndr traffic viclation?
Yes ®No
o Previos Next »

Save Draft Delets Orafy

Exhibit 59. Exclusion Sanction Information Page
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Step |Action

1 Select Yes or No for each Exclusion Sanction question. When Yes is selected for a question,
the Infraction/Conviction Dates section displays.

For each question answered Yes, the provider must attach or submit a complete copy of the
applicable criminal complaint or disciplinary action, Consent Order, documentation regarding
recoupment/repayment settlement action, and/or final disposition clearly indicating the final

resolution. Submitting a written explanation in lieu of supporting documentation may result in
the denial of the application.

Disclosure of adverse legal actions may not preclude participation with the NC Medicaid
Program; however, full and accurate disclosure is critical to determining an applicant’s

eligibility for participation with the NC Medicaid Program and is required by federal law (see
42 CFR Chapter IV, part 455, Subpart B).

Note: All applicable adverse legal actions must be reported, regardless of whether any
records were expunged or any appeals are pending.

6.89 REVIEW APPLICATION PAGE

Selecting the Review Application button displays a window that allows the ES user to open a

PDF file of the application. The ES user can print and review the application for accuracy before
submitting.

Review Application & | AA | Hel

* indicates a required field Legend

ELECTROMIC SIGNATURE - EMAIL CONFIRMATION

® Please confirm that the email address below is correct. If you dont already have one, an Electronic Signature PIN will be sent to this address
upon submitting the next page. You will need access to this email address to retrieve/reset your PIN and complete this Online Application.

® If the email below is incorrect, you may now navigate back to the Basic Infor

on page to update it. (Remember to click Next on the Basic

Information psge to store your change.)

o Contact Email:

REVIEW APPLICATION

To review your application in Adobe PDF format, click 'Review Application' below. If you have successfully completed all required information for
your provider enrollment application and are satisfied the information is complete and accurate, you may proceed to the Attachments/Submit
Electronic Application page by clicking 'Next'.

olﬁevwew Application /-

ASSIGH APPLICATION TO OFFICE ADMINISTRATOR

When you have deemed the application complete and ready for the Office Administrator (OA) to review and submit the application, select the

Assign Application to OA button.
o I.l\sslgn Application to OA

Please be sure to complet
« Previou @ Next »
e requirad fields ith valid conte 2

|Save Draft| Delete Draft

~| PDF documents on this page require the free Adobe Reader to view and print.

Exhibit 60. Review Application Page
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Step |Action

1 Confirm the Contact Email listed is correct; if not, use the provided hyperlink to access the
Basic Information page to update it.

2 Select Review Application to review the information entered for accuracy.

3 Select Assign Application to OA to assign the application to the OA for review and

submission, where applicable.
Note: An e-mail will be sent to the OA notifying them that the application is ready to be
signed and submitted.

4 Select Next to continue.

Note: When the ES user selects the Assign Application to OA button, they will be redirected
to the Status and Management page.

The Assign Application to Office Administrator section displays only when the logged-in
user is the ES user.
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7.0 Maintain Eligibility Application

A provider with no claim activity in the last 12 months will be notified that they must complete a
Maintain Eligibility application in NCTracks. The provider must attest electronically to remain
active or the system will terminate all health plans (except Division of Mental Health [DMH]).

‘ Elimlnﬁty‘ Prior Approval ‘ CIains‘ Referral ‘ Code Search | Enroliment | Administration | Trading pamm‘ Paymem‘ Consent Fol

Provider Portal

» Home

Message Center for Subs
Announcements

More Announcements

Date: Mar 29, 2018 12:00:00 AM Attention: All Providers
Stay on top of NCTracks - sign up for the newsletter

The best way to stay on top of updates to NCTracks is to subscribe to the NCTracks Communications and Updates newsletter, If
you are not already receiving the newsletter, you can subscribe by clicking on the link under the heading "Sign Up for NCTracks

Communications” on the Provider Communications webpage. Signing up will ensure that you receive not only the regular
newsletter, but important time-sensitive messages sent via email.

Provider User Status and o
Training Administration | Management

Status

Message Date

Exhibit 61. Provider Portal Home Page

Step |Action

1 From the Provider Portal Home page, select Status and Management.

The Status and Management page displays. To begin a Maintain Eligibility application, scroll
down to the Maintain Eligibility section.

MAINTAIN ELIGIBILITY

The following provider accounts associated with your NCID require a Maintain Eligibility Application to be completed by the due date indicated. Please select
the record with which you would like to proceed, then click 'Submit’.

Select NPI/Atypical ID MHame DBA Name ZIP Code

Due Date
28403-6062 05/27/2015
Exhibit 62. Status and Management Page: Maintain Eligibility Section

1 Select the radio button next to the record for which you want to begin a Maintain Eligibility
application.

2 Select Maintain Eligibility.
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The pages look exactly like the Re-verification application pages except that the Exclusion
Sanction Information page will not display. See the exhibits in Section 6.0.

Once the Maintain Eligibility application is submitted, the provider record will be updated to
indicate that the provider wishes to remain active. Note: The submitted Maintain Eligibility

application will appear on the Status and Management page in the Submitted Applications
section with a status of “Approved”.
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Addendum A. Help System

The major forms of help in the NCMMIS NCTracks system are as follows:

o Navigational breadcrumbs
e System-Level Help — Indicated by the “NCTracks Help” link on each screen
e Screen-Level Help — Indicated by the “Help” link above the Legend
e Legend
o Data/Section Group Help — Indicated by a question mark (?)
e Hover-over or Tooltip Help on form elements

Navigational Breadcrumb

Provider Portal

t Home * Create Professional Claim

A breadcrumb trail is a navigational tool that shows the path of screens that the user has visited
from the home screen. This breadcrumb consists of links so the user can return to specific
screens on this path.

System-Level Help

& Welcome, TSTCLAIMS3 TSTCLAIMS2. (I og out)

I | s

g Partner | Payment | Consent Forms

The System-Level Help link opens a new window with the complete table of contents for a given
user’s account privileges. The System-Level Help link, “NCTracks Help”, will display at the top
right of any secure portal screen or web application form screen that contains Screen-Level
and/or Data/Section Group Help.

Screen-Level Help

Consent Forms

Screen-Level Help opens a modal window with all of the Data/Section Group help topics for the
current screen. The Screen-Level Help link displays across from the screen title of any web
application form screen.
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Form Legend

Legend
B Calendar I}
_d Add Mew Entry
-u-JI Editing Entry

& Pending Update
@ Pending Deletion
Expand Section
= Collapse Section

. Row Error

& File Attached

E| Audit

¥ FReguired Field

A legend of all helpful icons is presented on screens as needed to explain the relevant
meanings. This helps the user become familiar with any new icon representations in context

with the form or screen as it is used. Move the mouse over the Legend icon L__Lcgend | to
open the list.

Data / Section Group Help

PATIENT INFORMATION /
% Recipient ID: % SSN:
or )
% Date of Birth: |mm/dd/yyyy ] 2 I
L

Yerify Clear

Date of Service

+

Data/Section Group Help targets the same modal window as Screen-Level help, but also targets
specific form information associated with the Help link that the user selected. Data/Section
Group Help displays as a question mark (?).

Tooltip Help

.- -

Identifies the Account based on
the User ID used to log into the

Tooltip help is available via a pop-up box that appears slightly above the screen element when a
user hovers the cursor over the element. Text with an available tooltip has a dashed underline.
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